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LIC HEALTH 


After all that is what it 
amounts to with Crookes Scalp Lotion 
even when the condition is as resistant 
as dandruff or seborrhoea. More gener- 
ally, however, Crookes Scalp Lotion, a 
unique colloidal combination of mercury 
and sulphur, provides an ideal dressing 
and slight fixative: massaged into the 
scalp night and morning it will ensure 
a healthy (and a well cared for) scalp. 
Supplied either with or without oil in 6 oz. 
or 16 oz. bottles at 3/1d. and 7/11d. retail 
(including P.T.) or in 80 oz. 
bottles for dispensing at 36/8d. 


THE CROOKES LABORATORIES LIMITED PARK ROYAL LONDON N.W.10 
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Even delicate 


infants can digest this 


Glucose Syrup 


-— MADE BY THE MAKERS OF 


Dextrosol 


You are probably familiar with Dextrosol, the well- 
known Brand of Pure Powdered Glucose manu- 
factured by the Pharmaceutical Division of Corn 
Products Company Limited. It is important, too, 
that all concerned with child welfare should be 
acquainted with the properties of Karo Brand 
Glucose Syrup, prepared by the same makers 
specially for babies and young children. 

Karo Brand Glucose Syrup, a source of immediate 
energy for all infants and growing children, is par- 
ticularly beneficial where steady progress is not main- 
tained. Being a scientifically balanced blend of 
natural sugars, dextrose, maltose and dextrin, it is 
the ideal milk modifier and can be used equally well 
with fresh milk, dried milk powders, evaporated milk 
and lactic acid milk feeds. It is easily assimilated 
by even the weakest digestion and helps to minimise 
the harmful effects of too great a concentration of 
any one kind of sugar. A professional sample and 
full information about Karo will be gladly sent on 
application to Karo Nursery Bureau, Wellington 
House, 125/130 Strand, London, W.C.2. 


AIO ctucose syrup 


is manufactured by 
THE PHARMACEUTICAL DIVISION OF 
CORN PRODUCTS COMPANY LIMITED 


A member of the Brown & Polson Group 
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NURSE’S 
APPRECIATION 


FAMOUS 


PRODUCT 


“TI find Steedman’s in- 
valuable and very strongly 
recommend them to all 
mothers.” That is just one 
of the many enthusiastic 
letters we receive every 
year from busy nurses 
who introduce Steedman’s 
Powders to their patients. 


These nurses have proved 
that Steedman’s are abso- 
lutely safe and gentle for 
little ones from _ teething 


time to fourteen years of 


age, inducing healthy regu- 
larity and keeping the blood 
clean and cool without any 
drastic purging. And so 
they recommend them. 


That, also, is why our 
useful little book “ Hints to 


Mothers” is in such great 
demand. Small and com- 
pact, arranged  alpha- 
betically for easy reference, 
this book advises about the 
symptoms and treatment of 
all childish ailments, and 
tells what to do while await- 
ing the doctor in cases of 
accident or serious illness, 


If your work brings you 
in touch with mothers and 
their little ones, may we 
send you a supply of these 
“Hints to Mothers” books 
for distribution? They are, 
of course, free and post 
free. Just address your 
request to 
JOHN STEEDMAN & CoO., 
270T, WALWORTH ROAD, 
LONDON, S.E.17 
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INDIVIDUAL 
CORSETRY 


tainable through 
Resident Spirella Corset- 
ieres everywhere. For 
addresses see Spirella page 
in the Telephone Directory 


The 
SPIRELLA COMPANY of GT. BRITAIN 
LIMITED 


LETCHWORTH, HERTS. 


Telephone: Letchworth 159 
and 
SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.1! 


TEL: REGENT 3832 
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=! International Hospital Congress 


it- IVE hundred members of hospital authorities, hospital Bluestone dealt with the integration of the care of acute and 
of staffs, and representatives of ministries and interested chronic patients in a combined hospital-home pattern. Dr. 
organisations from many countries attended the Bluestone is the pioneer of the scheme introduced at the 
seventh International Hospital Federation Congress, Montefiore Hospital, New York, a voluntary hospital for 
au held last week in Brussels, on the Care of the ChronicSickand chronic diseases, whereby the home care of patients is com- 
id the Aged. The congress took place during a historic week bined under the hospital service. Dr. Bluestone said this 
ve with the abdication of King Leopold followed by the procla- was the era in which we had the means to close the gap 
se mation of the young King Baudouin I. The cloudless between the social sciences and the practice of preventive and 
KS weather added to the enjoyment of the congress members, curative medicine. Our preoccupation with the ‘ hospital 
¢, while the many interesting addresses, the discussions in the bed’ was somewhat shortsighted when there was far more to 
st four sectional groups and the meetings between individuals be learned, understood and prevented outside of the hospital 


" doing similar work in their several countries made the value _ walls. ‘‘ If the modern hospital is the best medical facility r 
of the Congress assured. at our command, why are its services limited to the patients a 
« , In contrast to the previous congress in Holland in 1949, within its walls ? The best of all hospitals will be the one that 

ep ‘when lay and medical administrators formed the large has found the way to maintain a personal kind of protective ° 


majority of the members, there were at the Brussels Congress interest in every patient from beginning toend. No one has fe 
more representatives of the various groups of hospital staff, ever suffered from nostalgia for a hospital bed,’’ added Dr. 7 
and many more women. Doctors and nurses from various Bluestone, and he concluded by saying that over a period of 
countries attended and physiotherapists, occupational thera- four and a half years at the Montefiore Hospital they had 
pists and almoners were represented; it was, perhaps, been deeply impressed by the humanity of this new type of 
unfortunate that when the question of follow-up care for organisation, its relative inexpensiveness and utter simplicity 
patients leaving hospital was raised there was no health of execution. 
visitor to describe the experimental work of that nature Professor Pierre Delore, Consulting Physician in the 
undertaken in certain parts of this country. Lyons Hospitals, gave the second paper and dealt in detail 

Professor René Sand, Emeritus Professor of Social with the care of the chronic sick and the aged, urging that 
Medicine, University of Brussels, President of the Federation such provision should be humanised, that each group should 
and Chairman of the Congress, opened the congress and Dr. _ be classified and be cared for, when necessary, in not too large 
P. Van de Calseyde, Director General of Hospital Services, institutions, the patients remaining in their own homes as 
of the Ministry of Health and of the Family, welcomed the long as possible. He emphasised that neither the aged nor 
members on behalf of the Minister. Addresses were given the chronic sick should be cut off from society; they had a 
and the discussions conducted in English or French, and right to a life of dignity with respect for their individuality; 
speeches were immediately translated by the interpreters ' 
except in the case of the formal addresses which had been 
printed in both languages. 

The theme of the Congress was the care of the aged and 
the chronic sick, but the first address given by Dr. E. M. 


Above : Dr. René Sand, opening the seventh International Hospital 
Congress at the Athénée Robert Catieau, Brussels. The two speakers, 
Professor Delore and Dr. E. M. Bluestone are third from the left 
and right respectively. 
Left : representatives of nearly all sections of the hospital world, from 
30 different countries, attended. 
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they had need of the adequate daily stimuli indispensable to 
vitality, and of friendship—loneliness and boredom were the 
great tragedies of old age. Both addresses and the dis- 
cussions will be reported more fully in a later issue, 

The four sectional groups held discussions during the 
following days. In Group 1, on National and Regional 
Planning, Dr. T. Rowland Hill, London, took the chair and 
speakers were Professor R. E. Tunbridge of Leeds, and Dr. 
H. O. Pfister of Switzerland. Group 2 dealt with Con- 
struction, Equipment and Maintenance, in which Professor 
H. W. C. Vines of Charing Cross Hospital took part; Group 
3 on Organisation, Administration and Finance was led by 
Dr. E. B. Brooke of St. Helier Hospital, Carshalton, and Mr. 
M. Reed of the Ministry of Health spoke. Medical, nursing, 
spiritual and cultural care, rehabilitation and social service, 
was the subject discussed in Group 4. Dr. V. L. Parmar of 
India took the chair, and the speakers were Dr. Marjory 
Warren of the West Middlesex Hospital, Mlle. M. Bihet, 
Director, Edith Cavell-Marie Depage Institute of Nursing, 
Brussels, who spoke on nursing care; Miss G. P. MacCaul, 
Occupational Therapist, King’s College Hospital, Miss B. N. 
Robertson, Almoner to the Geriatric Unit, University College 
Hospital, and Brother Pierre de Varzi from Italy. 

In addition to these subjects the problems raised for 
discussion in open forum included the comfort of the patient 
in hospital, libraries and cultural education in hospitals, the 
significance of a Department of Social Medicine in the general 
hospital, and the requirements in numbers of nursing staff, 


New Home for Old People 


THE FIRST HOME specially built since the war for old 
people—Plumstead Lodge, Plumstead, S.E.—was opened 
on July 20 by the Minister of Health, Mr. Hilary Marquand. 
It has been built by the London County Council and has 


accommodation for 90 residents. ‘‘ When we passed the 
National Assistance Act of 1948 we abolished the Poor Law,”’ 
said Mr. Marquand. ‘‘ Now we are sweeping away the Poor 
Law atmosphere. At the beginning of this century Booth 


Public Health and Domiciliary Nurses 


SENIOR GRADES 
The Nurses and Midwives Whitley Council have now agreed 
revised salary scales for the senior grades of public health 
and domiciliary nurses. The new scales are part of the 
general review of nurses’ salaries which has been proceeding 
for some time, and they are retrospective to February 1, 1949. 
Details will be published as soon as possible. 


and the Webbs taught us that age was the chief cause of 
poverty. The aged poor were segregated in barrack-like 
buildings and forgotten. Now some of the old buildings are 
being redecorated and refurnished, turned into pleasant 
dwellings instead of grim institutions. ‘‘ Better still, the 
local authorities all over the country are opening smaller 
homes for the elderly. There are now over 358 homes of this 
kind, providing places for over 9,500 old people. Nearly 
all of them have been opened since the passing of the National 
Assistance Act in 1948. In addition in many areas, local 
and voluntary authorities have combined to ensure visiting— 
dropping in for a friendly chat—helping with shopping, the 
laundry and mending for the aged living alone. The ‘ meals 
on wheels ’ service also helps to solve what can be an acute 
difficulty, and sociable companionship is generated in old 
people’s clubs.” 


Patients’ Gifts to Guy's 


THE. GUILD OF EX-PATIENTS AND FRIENDS of Guy’s 
Hospital have given two generous gifts to the hospital 
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their qualifications and training. Mlle. Bihet, Miss M. y 
Edwards of the King Edward Hospital Fund for London, 
Mrs. B. A. Bennett of the Ministry of Labour and Nationaj 
Service, and Miss A. M. D. Leslie of the West Middleses 
Hospital, made valuable contributions to the discussions, 

In addition an excellent exhibition of all types of hospita} 
equipment and a display of architects’ plans of modern hos. 
pitals were on view at the headquarters of the congress, 4 
number of visits to hospitals and special institutions had beep 
planned not only in Brussels itself but in other parts of 
Belgium including Bruges, Louvain, Liége and Geel where 
mental patients are boarded with private families, and mem. 
bers could gain stimulating ideas on the subjects of special 
importance to their own work. 

The lighter side of any Congress was not overlooked and 
at a magnificent reception members were received by M, 
Alfred de Taeye, Minister of Health and of the Family, at the 
Musées Royaux d'Art et d’ Histoire, where they were able to 
see some of the beautiful tapestries, porcelain, and folklore 
exhibits of Belgium in the vast museum. The Congress 
closed with a banquet when further informal and enjoyable 
international contacts were made. 

The general impression was one of stimulation and of 
renewed enthusiasm towards the challenge of the needs of 
both the aged and of the chronic sick (who may be of any age), 
Several speakers emphasised the lead that the doctors must 
give in this task, but the great service needed also from the 
nursing profession. 


to aid progress in the treatment of 

cardiac conditions. The first is of £2,000 

for the research in mitral stenosis which 

has been developed at Guy’s Hospital 

as a result of the work by the surgeon- 

in-charge and others on the operation 

of valvulotomy for this condition. A 

. further £500 has been given for the 

purchase of an angio-cardiography ap- 

paratus, a special diagnostic X-ray 

equipment required in connection with 

the treatment of Fallot’s tetralogy (‘blue 

babies’), as this equipment is not supplied by the Ministry 

of Health. The Guild was started in 1933 as many patients 

expressed a desire to maintain an interest in the hospital 

work, and in 1948 friends of the hospital were also able to join. 

The Guild has already endowed beds and cots, contributed 

to the nurses’ tennis court and to the buffet in the out- 

patients hall, and supplied all manner of articles for the wards 

from wheeling couches to portable gramophones for remedial 

exercises in the wards and for nurses studying languages. 

The spirit of such a guild extends even further than the 

material gifts and Guy’s are fortunate in this generous and 
sympathetic support. 


Below : the competitors in the inter-nursing Services Tennis Tourna- 

ment, held at Chatham, when the Navy were again the winners of 

the cup, with the Principal Matrons of the three Services. Seated 

Dame Anne Thomson, R.R.C., Miss H. K. Gillanders, R.R.C. 
and Dame Helen Cargill, R.R.C. 
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The Art of Occupational Therapy | 


Tue Dorset House Scnuoor of Occupational Therapy 
celebrated its 2Ist birthday last week at the Churchill 
Hospital, Oxford. Great tribute was paid to Dr. Elizabeth 
Casson, O.B.E., the founder of the school, by Sir Geoffrey 
Peto. He told how Dr. Casson had visited America, before 
founding the Dorset House School at Bristol in 1930 with 
Miss E. M. Macdonald as principal. Great obstacles had to 
be overcome and finally the school gained the support of the 
Bristol hospitals. During the war, the school had moved to 
Bromsgrove Hospital and finally to the Churchill Hospital 
where in 1948 it had been made a non-profit making company 
and a trust had been formed. A presentation was made to 
Dr. Casson before visitors were invited to see the students’ 
work which included many crafts. Leather work, metal work, 
woodwork, weaving and paper sculpture were all of a very 
high standard and there were many original designs made by 
the students. Obviously the staff and students maintain a 
very high standard and realise the great opportunity they have 
to bring happiness to the patient both at home and in hospital. 


The London County Council 


FEW PEOPLE REALISE that the London County Council 
is the largest municipal authority in the world; it serves 
three and a half million people and covers 117 square miles, 
To illustrate the scope of its work, the London County 
Council have just made a film called Capital County 
showing the growth of London from Roman times to the 
present day, and how its many local authorities have all 
merged into one body. The film shows many of the services 
of the Council such as health services, education, public parks, 
housing, roads, civic restaurants, sewage disposal and fire 
fighting. It will be shown to new employees of the County 
Council, which has a staff of over 64,000, and London school- 
children and foreign visitors will also have an opportunity 
to see the film which gives a bird’s eye view of the tremendous 
work of the London County Council. 


Mental Health 


THE HEALTH VISITOR has been called the general prac- 
titioner of social medicine, and one of the spheres where her 
work is greatly needed today is in mental health. The need 
is made apparent by the fact that the health service aims to 
provide 3.5 beds in mental hospitals for every 1,000 of the 
population, which shows that there must be many less 
acute cases at home in need of mental health teaching. 
The health visitor finds herself in a strategic position to help 
prevent mental ill health and to encourage people to seek 
early treatment before there is a complete breakdown, There 
are increasing opportunities for the health visitor to learn 
about mental health and she herself has shown that she is 
anxious to be better prepared in this aspect of her work. 
Last year the National Association for Mental Health ran a 
course of 10 lectures in London for health visitors and it 
proved so popular that a second course had to be arranged. 


Princess Alice, Countess of Athlone, inspecting St. John Ambulance 
Brigade nurses in the grounds of Windsor Castle. The castle 
can be seen in the background. Divisions from Berkshire, Bucking- 
hamshire, Hertfordshire, Oxford and Surrey took part. The parade 
was inspected and the salute taken by the Earl of Athlone. 
The lectures were on such subjects as the role of the health 
visitor in emotional life, the anxiety that exists between 
parent and child, living with oneself and other people. The 
whole course was designed to show how a knowledge of their 
problems helps people to face up to them and to overcome 
their difficulties. Increasing opportunities to learn about 
mental health will be welcomed by the health visitor, and 
above all there is a need for her to be a good listener. 


INTERNATIONAL HOSPITAL CONGRESS .. 
CONTROL OF INFECTIOUS DISEASES 

TEACHING HosPITAL APPOINTMENTS (continued) 
Pusiic HEALTH SECTION ANNUAL GENERAL MEETING 


AND CONFERENCE ... ‘in 740 
SoctaAL SERVICES IN DENMARK .. 741 
INDUSTRIAL StuDY Days IN SCOTLAND 
THE DomIcILIARY NuRSE: British MEDICAL ASSOCI- 

ATION PRIZEWINNING ESSAY 749 
RoyAL CoLLEGE OF NURSING NEWS ... 752 


Florence Nightingale Medal 


The following nurses have received the Florence Nightingale 
Medal for 1951 awarded by the International Red Cross, 
Geneva. 

American Red Cross: Miss Florence A. Blanchfield and 

Miss Sophie C. Nelson. 

Argentine Red Cross: Miss Maria Josefina Ghigliona. 

Australian Red Cross: Miss Rita Malcolm and Mlle. Olive 
Paschke. 

Austrian Red Cross: Frau Gertrud Finze and Fraulein 
Anna Pia Goldschmid. 

Belgian Red Cross: Mme. Suzanne Lippens-Orban and Rev. 
Mother Marie-Thérése (Mlle. Germaine Provoyeur). 

British Red Cross: Dame Doris Beale, D.B.E., R.R.C., 
formerly Matron-in-Chief, Queen Alexandra’s Royal Naval 
Nursing Service. 

Danish Red Cross: Mme.-Signe Jansen. 

Finnish Red Cross: Mlle. Tyyne Maria Luoma, 


French Red Cross : Sister Agnes (Mlle. Héléne Hennart). 

Greek Red Cross: Mme. Helly Adossides (née Chatzilazarou) 
and Mlle. Calliope Ghioulounda. 

Indian Red Cross : Miss Ethel Ellen Hutchings, Miss Dorothy 
Davis and Miss Amy Katherine Bullock. 

Irish Red Cross: Mrs. Linda MacWhinney. 

Italian Red Cross: Mile. Antonietta Colotti, Mme. Conchita 
Scotti Guerra Mlle. Maria Senni and Mme. Carmela Vidacovi. 

Japanese Red Cross: Mile. Yuki Ono, Mile. Myo Mizutani, 
Mile. Jasué Kunibé and Mile. Ritsu Sugiyama. 

New Zealand Red Cross: Miss Edna Jean House. 

Norwegian Red Cross: Mlle. Ingeborg Kolrud and Mlle. 
Agnes Rimestad. 

Pakistan Red Cross: Miss Iris Murray. 

South African Red Cross: Miss Mary Greta Borcherds. 

Venezuela Red Cross : Mme. Maria Amparo Larrosa Irizarry. 

Jugoslav Red Cross: Mme. Vera Lipovscak. 


| 


ys 
of 
e), 
st 
he 
of 
ch 
al 
n- 
on 
A 
he 
ay 
ith 
ue 
ry 
tal 
733 
ed 736 
ds 739 
ial 
es. 
he 
nd 
4- 
of 
led 
C 


NURSING TIMES, JULY 28, 195) 


The Control of Diseases 


by J. A. PITT EVANS 


HE control of infectious diseases now involves a large 

number of persons (health visitors, sanitary in- 

spectors, general practitioners and bacteriologists), 

each of whom supplies his or her special contribution 
to the Medical Officer of Health, who then pieces together 
the epidemiological picture. 

_The problem involves three distinct subjects: the 
reduction of the incidence of infectious disease, the limitation 
of the spread of infectious disease from established cases, 
and the prevention of cross infection. The first two problems 
involve the whole community while the third problem 
involves static and relatively isolated communities. 


Reducing the Incidence of Infectious Disease 


If our knowledge of the development and decline of 
epidemics was more complete we would probably be more 
successful in reducing the incidence of infectious disease than 
we are at present. Nevertheless, we do know that the spread 
of infectious disease involves three elements: a source, a 
route of transmission, and a susceptible person; and that they 
may be subjected to varying methods of control which will 
tend to reduce the incidence of infectious disease. 

Control of the source 

The commonest source of human infectious disease is, 
of course, another human sufferer and, as a general rule, it 
can be stated that control of the human sufferer will not 
materially reduce the incidence of infectious disease in the 
community. There are two reasons for this: firstly, in the 
majority of infectious diseases the patient has been highly 
infectious before the onset of symptoms; secondly, the control 
of the large numbers of symptomless carriers of the organisms 
responsible for most of the infectious diseases is out of the 
question. To these generalisations there are bound to be 
exceptions. Thus it is the usual practice to isolate smallpox 
sufferers because there are no carriers of the disease in this 
country and isolation should therefore be effective. It is also 
the practice to isolate diphtheria cases, not because such a 
measure materially reduces the incidence of the disease in the 
community, but because it is essential for the patient’s 
treatment. Finally, typhoid fever patients are isolated for 
purposes of treatment, to ensure the efficient sterilisation of 
the excreta and to watch for the development of the carrier 
state. 

The exclusion of the chronic typhoid carrier from the 
preparation of food and from water undertakings will be 
effective in reducing the incidence of typhoid fever, while the 
exclusion of the chronic streptococcal carrier from maternity 
and children’s hospitals will reduce the incidence of puerperal 
fever, scarlet fever and streptococcal tonsillitis within these 
communities. The isolation of known chronic streptococcal 
carriers on the other hand, would not materially reduce the 
incidence of streptococcal infections in the community. 
Control of the route of transmission 

Infectious disease may be conveyed from the source to 
the susceptible person by three main routes which are 
responsible for three main groups of infectious disease : 

From skin to skin, or mucous membrane to mucous 

membrane: responsible for impetigo and venereal 

diseases. 

By food, milk and water—responsible for enteric fever, 

salmonella food poisoning, dysentery and cholera. 

By the air—responsible for scarlet fever, streptococcal 

tonsillitis, whooping cough, measles, mumps, chickenpox, 

smallpox, diphtheria and influenza; and possibly for the 
common cold and anterior poliomyelitis. 

Control measures meeting with varying degrees of 
success are possible in all three routes. Thus a high standard 
of personal hygiene would eliminate impetigo and venereal 


disease. It is, however, in the control of food and water 
borne diseases that the greatest successes of communal 
hygiene are to be seen. For it is by measures such as 
organised sewage disposal, the provision of filtered and 
chlorinated water supplies, the pasteurisation of milk and the 
control of food preparation, that cholera has been eliminated 
from this country and enteric fever has become an in. 
creasingly rare disease. It must not be forgotten, however, 
that even in this group of diseases the personal factor is stil] 
of great importance. Thus, a kitchen maid with diarrhoea 
may infect the food of a large number of persons; and the 
failure of an unsuspected typhoid carrier in a water works to 
conform to the usual standards of hygiene may result in a 
wide outbreak of typhoid fever. 

Measures taken to control the aerial transmission of 
infectious diseases present the greatest difficulties; it will be 
remembered that organisms may be conveyed from the 
source to the victim by means of expectorated droplets 
(spitting, coughing and sneezing); droplet nuclei (coughing, 
sneezing and talking), minute droplets of moisture which 
are suspended in currents of air for varying periods before 
drying and falling to the ground; and dust particles, in- 
cluding dried droplet nuclei. Control of the aerial route 
is confined to the improvement of personal hygiene when 
coughing and sneezing, to the provision of efficient ventilation 
of public and private buildings and to the avoidance of 
crowded and poorly ventilated places. It is only when 
considering the reduction of airborne disease in small com- 
munities that we can claim any successes. Under the 
conditions existing in small communities the oiling of 
hospital floors and hospital bedclothes, the substitution of 
wet dusting in place of dry dusting and other measures aimed 
at preventing the aerial spread of organisms have met with 
limited successes. 

Control of the susceptible person 

If it were possible to immunise the general population 
against all the infectious diseases, their control would be 
complete and measures now taken to deal with the sources 
and routes of transmission would be unnecessary. It is, 
however, only in a small proportion of infectious diseases that 
a measure of protection by immunisation can be given. We 
can actively immunise the population against smallpox, the 
enteric fevers and diphtheria and such measures are effective 
in reducing the incidence of these diseases in the general 
community. But with few exceptions we are powerless to 
protect the susceptible person by active immunisation. 
Passive immunisation, by which is meant the protection of 
the susceptible person by the administration of anti-sera, is 
also effective in only a few diseases, and has the disadvantage 
that the period of protection is temporary. Examples of 
passive immunisation are the administration of anti-toxin to 
diphtheria contacts and gamma globulin to measles contacts. 

Before leaving this subject mention should be made of 
chemo-prophylaxis which opens a new line of approach to 
the problem. The daily administration of small doses of 
sulphonamides, for example, has effectively reduced the 
incidence of streptococcal manifestations in small com- 
munities, though there is the disadvantage that the epidemic 
strain of the streptococcus may be made sulphonamide 
resistant. In a similar manner daily doses of oral penicillin 
will reduce the streptococcal infection rate in rheumatic fever 
convalescent homes. The application of such measures to the 
general community however does not appear to be either 
practical or desirable. 


Limiting the Spread of Infectious Disease 


The control of established cases of infectious disease 
depends on local circumstances and on the nature and extent 
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of the outbreak but the measures taken can, for convenience, 
be grouped under three headings. 
The notification of cases 

This is undertaken so that the Medical Officer of Health 
can have a clear epidemiological picture of the outbreak and 
so that a search can be made for the source. 

The isolation of sufferers and contacts 

Typhoid fever, smallpox and diphtheria sufferers are 
isolated for reasons given above. In the great majority of 
infectious diseases however, isolation in hospital is not now 
resorted to except in severe illness or where the home 
conditions are poor. Quarantine of contacts is still frequently 
practised in the case of children but is not the rule for adults 
except in enteric fever contacts handling food or water 
supplies. 

Concurrent and terminal disinfection 

Our views on these measures have been considerably 
modified in the last few years. While concurrent disinfection 
of the patient’s discharges is considered necessary in enteric 
fever and respiratory tuberculosis, it has been discontinued 
in the majority of infectious diseases, Similarly terminal 
disinfection of the patient’s clothes, bed clothes and room, 
etcetera is now considered of value in reducing the spread 
of infection in only a few diseases. It is a routine procedure 
in enteric fever and smallpox and may be of, value in scarlet 
fever and tuberculosis, but for the remainder of the infectious 
diseases, fresh air, plenty of sunlight and the application of 
soap and water are probably sufficient. 

Before leaving the subject mention must be made of the 
value of instructing the public by press and other means of 
the importance of personal hygiene and this may materially 
reduce the extent of an outbreak. 


The Control of Cross Infection 
This involves isolated and relatively static communities 


737 


such as children’s hospitals, maternity hospitals, convalescent 
homes, army camps, and day nurseries, and it will only be 
possible to mention briefly the general outlines of control 
procedures in such communities, 

The general measures taken to control cross infection in 
children’s hospitals, for example, include the provision of 
single bedded wards for the observation of new patients, and 
the exclusion of visitors. Furthermore, it is important to 
decide whether the risks of cross infection may not be greater 
than the original complaint, before a child is admitted to 
hospital. The value of active and passive immunisation and 
of chemo-prophylaxis in preventing cross infection in closed 
communities has been mentioned, and it is by these measures 
that outbreaks of diphtheria, measles, streptococcal infections, 
Sonne dysentery, Giardia lamblia infection, etcetera, can be 
controlled. It is of interest to note that while the risk of 
infection is greater in closed communities we are frequently 
able to apply prophylactic measures more effectively than in 
the general community. 

It is in these closed communities that measures taken 
to prevent the aerial spread of infectious diseases have been 
shown to be effective. But while it has been demonstrated 
that oiling of floors and bedclothes will reduce cross-infection 
with certain organisms, these measures do not replace the 
provision of adequate ventilation, bed spacing and sunlight. 

In conclusion, it should be added that the control of 
infectious diseases, whether in the general community or in 
isolated communities, is only made possible by the teamwork 
of a large number of people. It is essential for the health 
department, the laboratory, the sanitary department, the 
nursing staff and the hospital administrators to work in close 
harmony and with a full realisation of the problem. And 
finally, it should not be forgotten that the co-operation of 
an informed public may play a far greater part in the control 
of infectious disease than we realise. 


‘A tribute to Anthony Ashley Cooper, Seventh Earl of Shaftesbury, 
born April 28, 1801’ given during an Industrial Refresher Course. 


Leisure Hours 


by ANDREW 


ORNER, Howell, Rickards and Saunders were the 
original inspectors of factories appointed under the 
Factory Act of 1833 and as revealed by their works 
they were exceptional men, eminently fitted for the 
difficult duties assigned to them. For the salutary move- 
ments which they initiated agd promoted during their lives, 
they deserve an honoured plate in English social history, 
particularly in the fields of welfare of the factory workers and 
education. In their age they were pioneers and now as an 
integral and indispensable part of the medical team industrial 


. hurses are also pioneers, as the factory system and industrial 


organisation embark on a new phase of development. Indeed, 
it seems that we are at the beginning of a new industrial 
revolution. 

For over a hundred years nurses of a kind have been 
employed in some factories, but it is only in the last ten years 
that the employment of trained nurses has become established 
and, what is more to the point, accepted as an organised 
service in industry. In this—and it is no mean achievement 
—great credit is due to the medical department of the 
Ministry of Supply under the direction of Dr. Amor, Dr. 
Catherine Swanston and Miss Clare Sykes, and so ably 
maintained by the present staff. But their policy and 
organisation would have availed little if it had not been made 
effective in the factories by the loyal and efficient services of 
medical officers and nurses, supported and fostered by en- 
lightened management and backed by resources com- 
mensurate with commitments. 

Many have presented their ideas on the training and 
qualifications of industrial nurses, and on the purpose and 
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scope of their work. All are agreed on the need for the 
highest technical attainment in routine work in the surgery. 


Dawn of the Machine Age 


It is just over two hundred years since England was at 
the dawn of the machine age, marked by the inventions of 
Kay, Hargreaves, Arkwright and Crompton, which revolu- 
tionised the manufacture of textiles in Lancashire and 
Yorkshire and soon afterwards, when harnessed to Watt's 
steam engine, determined the rise of the factory system. 
Workmen saw in these machines an enemy to their livelihood 
and protested by mob violence in which they wrecked both 
buildings and machinery. But the mills rose again with new 
and better frames and spindles; the march of scientific 
production was not halted nor even delayed. So the opening 
of the 19th century marked a chapter of great economic 
industrial development in England, but at the same time 
some of the darkest pages in our social history. 

The ensuing fifty years were devoted to the regulation 
of hours—first of all of children, the Parish Apprentices, and 
then of young persons and women. Of this period Spencer 
Walpole has observed : “ it took twenty years of legislation 
to restrict a child of nine to a sixty-nine hour week, and that 
only in cotton mills ”’, 


Fighting Behind Petticoats 


In the battle, the men fought behind the women’s 
petticoats hoping that they themselves would ultimately 
share in any improvements in the conditions of labour. Then 


followed the establishment of the normal ten-hour working 
day. Alongside this movement a measure of education 
developed under the half-time system, which system was not 
finally abolished until the Education Act, 1918. Now we 
have achieved compulsory full-time free education until the 
age of fifteen and although there is no statutory control 
of working hours for men, the eight-hour day is accepted and 
the general aim now seems towards a five-day forty-hour 
week. Normal factory work is no longer associated with 
severe physical exhaustion, and production has not deteriora- 
ted correspondingly with the diminution of hours as was once 
feared by employers. 

Working hours and education have again become a 
major problem no less urgent than that which existed in the 
early days of the industrial revolution. There is a real 
difference, however, for the challenge is ‘ leisure hours’, In 
this may be seen the dim reflection of the Health and Morals 
of Apprentices Act, 1802, which though framed to regulate 
the lives of young persons was also designed to avoid the 
development of idle and vicious habits. Young people today 
in factory areas spend a great deal of time in dance halls, in 
cinemas and at street corners, and all too often they arrive at 
work weary and jaded by specious recreation. So they 
present a problem to management and not infrequently to 
those in the surgery. The tragedy is that education and 
facilities for health recreation have not kept pace with the 
spare time now available. An attempt at remedy is being 
made by compulsory attendance at night classes. To some 
extent the same situation applies to adults, though at times 
one rather suspects that reduction of working hours is merely 
directed to define a base-line, which determines overtime and 
the higher hourly rates of pay whith accrue. This restriction 
of working hours and days, resulting in an increase of free 
time, have induced further complications because leisure 
entertainment is almost wholly artificial and expensive. 
Moreover, the State connives at it, for these so-called 
pleasures are exploited as substantial sources of indirect 
revenue, taxes on entertainment, tobacco, beer and betting. 
The challenge cannot be avoided and the solution is not 
easy or obvious. Working hours and inspired effort have 
reached a dangerously low level, especially in these days when 
our higher scale of living can only derive from higher and 
better production of right commodities. More and better 
television sets are very minor compared with more and better 
food. It must be admitted, however, that work has been 
deprived of much of its satisfaction. The engineer in his 
refined development of the automatic machine, the breaking 
down of processes, and the technique of the conveyor belt has 
failed to attach to these the sense of a new craftsmanship. 
Monotony in work, objective or subjective, is a major 
problem of the machine age. 


Home Life Lost 


Some may feel that the need is for more and better play- 
ing fields, more indoor recreational facilities. True as this 
may be, they are not generally acceptable as part of industry, 
either to employer or workman. Besides they can only touch 
the fringe of the problem and are largely restricted to young 
people and all should realise that, even in a welfare state, 
industry is not a foster-mother for adolescents. 

The really grievous fact is that in the course of 150 years 
of the factory system, gradually and almost imperceptibly we 
have lost our noblest asset—home life—and that is what we 
must strive to recover. The way back will be both long and 
difficult. There is general recognition of the need for more 
and better houses, but it is not so widely accepted that these 
modern houses must to a very large extent be reserved for 
young married couples. A generation of middle-aged and old 
people may have to make do because unless our priority is 
right recovery may be indefinitely postponed. A home anda 
family is still the noblest vocation and the supreme expression 
of human aspiration and fulfilment. 


The Shaftesbury Act 


It was by the Shaftesbury Act of 1842 that the employ- 
ment of women and children underground in coal-mines was 
first prohibited. Giving evidence before the Commission in 
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Mines in that year Jane Watson aged 40 years—a coq) 
bearer in an east of Scotland pit—stated: “I have wrought 
in the bowels of the earth 33 years; have been married 93 
years and had nine children, two dead born; thinks th 

were so from oppressive work; a vast number of women 
have dead children and false births, which are worse, as they 
are not able to work after the latter. We return as soon as 
able, never longer than 10 or 12 days”’. Another, Jane 
Johnson, said: “I have usually wrought till within one or 
two days of the children’s birth’, while Elizabeth NcNejj 
testified : ‘‘ I knew a woman who came up and the child was 
born in the field next to the coal-hill’’. Nearly fifty years 
were to elapse before it was enacted in 1891 : “ An occupier 
of a factory workshop shall not knowingly allow a woman to 
be employed therein within four weeks after she has given 
birth to a child”’. Even this provision was dictated by the 
interests of the newborn child rather than of the mother. 
This remains the law in Great Britain today, where we have 
so far failed to ratify the 1.L.O. Convention of 1919, which 
recommended that ‘“‘ women should not be employed in 
industry for six weeks before and six weeks after childbirth, 
and should be paid maternity benefits during this time ”, 


The Octopus Spreads its Tentacles 


To-day we live in an era of full employment that has 
never hitherto existed in this country. How it has been 
achieved and whether it is inherently sound does not concern 
us here. One prominent result has been the greater employ- 
ment of women in factories, domestic service no longer exists 
as an occupation for girls and I doubt if we fully realise the 
national loss. Not only are more women employed in factories 
but they continue working for more years. The natural 
impulse to marriage cannot indefinitely be opposed, so young 
people marry and both continue in full employment. Lack 
of houses and the high cost of living aggravate the situation. 
Double income gives a false sense of riches and insidiously a 
vicious cycle is started. 

So the great octopus of the factory and production 
extends its tentacles and more and more married women, 
many under economic stress, are encouraged back to whole 
or part-time work. No strident social reformer—no Richard 
Oastler or Michael Sadler—denounces the modern ‘relay’ 
system which spreads a woman’s work from early morn to 
late at night. Of course the State provides créches and school 
meals and the factories have canteens. Do the keeping ofa 
house, the washing and the mending, not to mention the 
eternal queuing, not represent a full-time job ? Are there no 
leisure hours for women; what are their working hours ? 

Meanwhile the increase of broken homes is deplored and 
scientific researchers seek to discover the causes and 
extension of juvenile delinquency and the rule of toughs and 
gangs in our great cities. 


A Means to an End 


Unemployment for those able and willing to work is, for 
the present, almost fon-existent. Many handicapped 
persons for the first time have gained self-respect in regular 
employment. For this happy situation due tribute must be 
paid to the Distribution of Industry Act and the growth of 
the Industrial Estates. 

All too often under the factory system work is simply 4 
means to an end—earning a living. Yet real work is man’s 
inalienable right and duty—in fact his most precious 
possession. It is life itself: the creative impulse which 
reflects man in the image of his Maker. The whole sublimity 
of life was depicted by Millet in The Angelus and by the poet, 
in the simple line, ‘‘ Something attempted, something done 
has earned a night’s repose ”’. 

At the end of the day there is need for rest, at the end 
of the week, recuperation, and in the holidays, restoration 
through relaxation of body and mind. With the advance of 
years men look forward to retirement when the daily routine 
is laid aside and they are free, in their own way, to fill the 
fleeting leisure hours. They can be observed any day in the 
city streets, in shop doors, in tramway shelters or just 
trudging from one point to another, In the summer they ca2 
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be found seated around the public bowling greens, So they 
fill the hours between meal-times or between tea and bed- 
time, all too often just trying to keep out of the way and to be 
as little nuisance as possible to their families. The enchant- 
ment of leisure hours in retirement, so eagerly anticipated, is 
dispelled in the disillusionment of enforced idleness. The 
skill of a life-time has ‘been scrapped overnight and they have 
become human flotsam and jetsam. 

In his essay on The Superannuated Man, Charles Lamb 
has written what are among the most poignant words in 
literature : ‘ I had grown to my desk, as it were, and the wood 
had entered into my soul’. And later: ‘ at just ten minutes 
after eight I went home—for ever ’. 

Nowadays many men are no longer old at the statutory 
age of 65 years and the monetary retiring allowances are quite 
inadequate to maintain them in modest comfort. They are 
capable of useful employment, and work for so many of them 
is the only real source of inward peace, It is not sufficient 
to wait until this critical birthday. Already great emphasis 
is made on pre-employment and pre-placement examination. 
Is there not an equally urgent need for a new examination in 


the early sixties so that we may place these men properly 
at 65 or earlier, and before some of them are suddenly stricken 


by appreciation of their diminishing power ? 


Those engaged in industrial medicine are concerned not 
simply with sorting out men and women, fitting them to jobs 
and then attending to their cuts and bruises, headaches and 
backaches, but in observing closely the social problems of the 


new industrial revolution. 


On April 28, 150 years ago, was born Anthony Ashley 


Cooper, 7th Earl of Shaftesbury, who, as much as any, was 


responsible for the mitigation of the evils of the early 
factories. His memory will remain as long as English Law 
endures. It is inscribed in the Factory and Mines Acts of 
1833 and 1842, which permitted a few leisure hours to 


women and children. When walking from Shaftesbury 
Avenue into Piccadilly Circus one should pause to admire 
Eros on his fountain. That is holy ground, for there at the 


heart of the Empire erected in gratitude with the pence of 


working men and women stands the memorial, which pro- 
claims to the whole civilised world the love of a great 
Englishman for the factory worker, 


National Health Service 


Teaching Hospital Appointments 


Concluding the list of appointments to Boards of Gover- 
nors of the 26 London Teaching Hospitals, published last 
week : 

HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS 

Reappointed : Somerville Hastings, M.P. (Chairman) ; 
G. F. Grant Batchelor, M.C.; Sir Allen Daley; His Honour 
Judge J. Norman Daynes, K.C.; Cuthbert E. Dukes; Prof. 
Sir Francis Fraser; Geoffrey Huddle; T. H. Jones; A. E. 
Tyler. One appointment outstanding. 

THE HOSPITAL FOR SICK CHILDREN 

Reappointed : T. H. Bischoff, M.C. (Chairman) ; Sir Allen 
Daley; T. Twistington Higgins, O.B.E.; C. H. Hodge, J.P.; 
Patrick Kirkman Hodgson, C.M.G., C.V.O., O.B.E.; Eric Ivan 
Lloyd ; A. E. Middleton ; George Newns ; B. Schlesinger. 

New Member: Prof. T. H. Marshall (London). 
NATIONAL HOSPITAL FOR NERVOUS DISEASES 

Reappointed : Sir Ernest Gowers, G.B.E, K.C.B, (Chair- 
man), ; W. Russell Brain; E. A. Carmichael, C.B.E.; Sir 
Archibald Gray, C.B.E.; A. C. Longland; Lady Milverton; 
P. D. Power. | 

New Members: F. C. Wareham (London) ; Mrs. O. 
Deer (London). 
ng NATIONAL THROAT, NOSE AND EAR HOS- 

ITAL 

Reappointed : E. E. Taylor (Chairman ) ; F. R. Eiloart ; 
Mrs. Mary Haydn Davies; G. H. Howells; W. Humphrey; 
R. N. Wright. 

New Members: M. P. Ellis (London); J. C. Hogg 
(London). 

MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL 

Reappointed : The Rt. Hon. the Lord Luke, J.P. (Chair- 
man) ; E. P. Carter, O.B.E. ; A. Gorman ; Mrs. A. L. Hollings- 
worth, J.P. ; George Parker-Jervis ; The Rt. Hon. the Earl 
of Rothes ; G. C. Stanley. 

New Members: Frank Elliott (London) ; Harry Hutchin- 
son (London). 

BETHLEM AND MAUDSLEY HOSPITALS 

Reappointed : C. P. Blacker, G.M., M.C.; Mrs, Kathleen 
Wilson; Alderman T. E. Morris, J.P.; Mrs. N. C. Runge, 
O.B.E.; F. Scowen. 

New Members: The Lady Norman, J.P. (London) ; 
Lt. Col. G. J. C. Welch, O.B.E., M.C. (London) ; Ald. J. C. 
Maclean (Welling, Kent). 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 

Reappointed: I. A. M. Ellison Macartney (Chairman); 
A. Franklin; G. B. Mitchell-Hoggs, O.B.E.; A. D. Long; 
Miss Dorothy Fox; Seymour Cochrane Shanks; S. I. Salmon, 
HOSPITALS FOR DISEASES OF THE CHEST 

Widdrington Stafford, appointed chairman for the rest 
of the period of his office, i.e., to 31st March, 1952. 

Reappointed: R. C. Brock ; Sir John Little Gilmour, 
Bart ; J .L. Livingstone ; H. K. Eaton Ostle; V.C. Thompson; 
Mrs. Sarah Candy ; Mrs. Marguerite Watson. 


New Member: Dr. George Simon (London). Three. 


appointments outstanding. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Reappointed : Louis Fleischmann, C.B.E. (Chairman) ; 
Sir Henry R. K. Floyd, Bart, C.B., C.B.E. ; W. Morgans ; 
H. C. Willig ; Miss M. Joan Wood. 
New Member: Dr. R. Nassim (London). One appoint- 
ment outstanding. 
NATIONAL HEART HOSPITAL 
Reappointed : J. M. Oakey, M.C., J.P. (Now appointed 
Chairman); J. M. F. Cohen; T. F. Cotton ; Sir Francis 
Fraser ; B. T. Parsons-Smith. 
New Member : E. G. Gooch, C.B.E., M.P. (London). 
ST. PETER’S AND ST. PAUL’S HOSPITALS 
Reappointed: L. E. D. Bevan (Chairman) ; A. McN. 
Farquhar ; Sir Bertram Galer, J.P. ; A. R.C. Higham ; J. 
Russell Kelly ; L. G. Mitchell-Innes ; H. Short ; H. P. Wins- 
bury-White. One appointment outstanding. 


ROYAL CANCER HOSPITAL 

Reappointed : Sir Edward Stewart Cripps (Chairman) ; 
Prof. Ian Aird ; P. E. Thompson Hancock ; G. L. Jacob ; 
Prof. W. V. Mayneord ; Mrs. Noel Patrick ; G. C. Stanley ; 
Claude S. Harvey ; E. A. Carmichael. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 

Reappointed : Sir Frederick Minter (Chairman) ; H. G. 
E. Arthure ; A. Goodwin, O.B.E."; the Viscountess Jowitt; 
E. Musgrove ; Charles Newman; A. M. Niven; Lady 
Ogilvie ; Alan Sainsbury ; G. Whiffen, 
EASTMAN DENTAL HOSPITAL 

Reappointed : Sir Frank Hillyard Newnes, Bart (Chair- 
man) ; Brigadier R. A. Broderick, D.S.O., M.C. ; Sir William 
Kelsey Fry, C.B.E, M.C. ; B. M. Lindsay Fynn ; G. Meek- 
coms ; W. R. Young. 

New Member: G. J. Parfitt (Reading), 
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PUBLIC HEALTH SECTION 


Annual General Meeting 


HE Annual General Meeting of the Public Health 

Section of the Royal College of Nursing was held on 

June 30 at the Freemasons’ Hall, Edinburgh. Miss 

Anne Brown, Chairman of the Section, took the Chair 
and welcomed Miss L. G. Duff Grant, President of the College. 
After the minutes of the last Annual General Meeting had 
been read, the results of the election of members to the 
committees were announced as follows : 

Central Sectional Committee: Miss J. Akester, Miss L. J. 
Gray, Miss M. H. Neep, Miss E. M. Wearn. 

Scottish Regional Committee : Miss G. Pike, Miss R. Thom- 
son, Miss M. Wilson. * 

Northern Ireland Public Health Regional Committee : 
Miss M. F. J. Baird, Miss A. A. Bond, Miss I. Boyd, Miss E, 
Brown, Miss E. W. Gracey, Miss E. Jefferson, Miss H. M. F. 
Latimer, Miss G. M. K. Massey, Mrs. Perrott, Miss M. E. 
Scott, Miss J. Stirling, Miss A. Whyte. 

A discussion on eligibility for membership of the 
Section followed, alteration of certain clauses in the Con- 
stitution were also discussed, and it was decided to refer 
opinions expressed at the meeting to the working party shortly 
to be set up by Council to consider the whole matter of the 
constitution of the Sections within the College. 


The Conference 


HE Conference on Three Years of the National Health 
Service as it affects Nurses Working in the Public 
Health Field was held in the Freemasons’ Hall, 
Edinburgh, on Saturday, June 30. Dr. W. G. 
Clarke, F.R.C.P.(E.), D.P.H., Medical Officer of Health, 
Edinburgh, was in the Chair and the four speakers were: 
Miss Margaret H. Lee, S.R.N., S.C.M., Nursery Supervisor, 
Glasgow; Miss Sarah M. McDonald, R.G.N., S.C.M., H. V. 
Certificate, Senior Relief District Nurse Midwife, Mid- 


Miss Margaret Lee speaking at theconference of the Public Health 

Section of the Royal College of Nursing during the Annual General 

Meetings in Edinburgh last month. Seated left to right: Miss 
Noble, Dr. Clarke, Lady Fraser and Miss Brown. 


lothian; Miss Helen W. Noble, S.R.N., Industrial Nursing 
Certificate, Sister-in-charge, Health and Welfare Depart- 
ment, Stoneywood Works, Aberdeen; Miss Joan E. Roberts, 
A.R.R.C., S.R.N., S.C.M., and H. V. Certificate, Health 
Visitor, Buckinghamshire County Council. These four 
speakers represented a wide experience of public health work, 


and each contributed valuable impressions of her own 
particular sphere, giving a broad picture of the public health 
service. Miss M. H. Lee spoke of the difficulty in finding 
staff for residential homes. There was too much com. 
petition for the young girl who took up nursery nursing; the 
day nurseries could offer much better conditions and longer 
holidays and a shorter working day. Day and residentia] 
nurseries received little support from the public, and in some 
areas were being closed down because of the high cost of 
upkeep. They were a very vital service, especially to the 
mothers who were now going into industry in increasing 
numbers. 

Miss S. M. McDonald began by saying that the mother 
had benefited substantially from the health service. The 
family had been spared the burden of the doctor’s account, 
and they were now seeking medical advice at an earlier stage 
of illness. The home help was a real boon to the family in 
times of illness and disability. Another benefit was that the 
public health nurse, who before 1948 might have been working 
in two or three different counties, now had her sphere of work 
limited to one county. The finances of the nursing associa- 
tions were now on a far better basis than when they had been 
dependent on voluntary donations and fees. This made for 
a more satisfactory relationship between patient and nurse, 
The health service had taken shape and a great future lay 
before it. 

Miss H. W. Noble said that employers were still obliged 
to provide medical and first aid services for their workers, 
There was still as great a diversity in the standards and extent 
of this provision as before 1948. Some were ahead, others 
far behind. The industrial nurse could be a valuable part of 
the health service, for the workers were often unable to spend 
time waiting in a doctor’s surgery, and for minor ailments 
they readily went to the factory nurse, thus relieving the busy 
practitioner. Miss Noble thought that absenteeism due to 
illness had increased since 1948. The worker was more ready 
to seek medical advice and to stay away from work now that 
the financial burden was not so acute. Nevertheless, the 
sick benefit could not be regarded as so adequate that a 
worker was induced to stay at home unnecessarily. 

Miss J. E. Roberts spoke of the relationship between 
the health visitor and the general practitioner, saying that the 
health centres would have fostered an improvement in these 
relationships. The family doctor was a very busy man, 
and the health visitor could do much to help him. Miss 
Roberts spoke of the value of antenatal classes given by 
health visitors in conjunction with the doctor’s antenatal 
examinations. The family was regarded as the important 
unit—and family life was not sectionalised into the ‘ under 
fives’ and ‘school children’. There was a continuity of 
growth, and a continuity of personal supervision by doctor 
and health visitor was desirable. Specialisation was fraught 
with danger. The health visitor in her work had the perfect 
opportunity of discovering the actual needs of a community 
and the kind of health teaching which is most acceptable to 
the people. Films and lectures were often badly attended, 
whereas the more personal teaching was readily welcomed. 

In the discussion that followed, ‘‘ What are we doing to 
help the general practitioner ?’’ was one of the questions 
asked. In Edinburgh the members of the Public Health 
Section had invited the doctors to their meetings. Doctors 
on the whole had little knowledge of the function and training 
of the health visitor, and these meetings had been most 
valuable in promoting an understanding. 

There was considerable discussion on the availability of 
patients’ records. It was felt that although a simple medical 
and social report on a family, available to nurse, doctor and 
social worker was desirable, it was more important to preserve 
the confidential nature of such reports, and to prevent any 
abuse of professional confidence. 
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Social Services In Denmark 


by MARGRETHE KRUSE 


T was once said that the culture of a nation was measured 

by the way in which it took care of its people, and the 

picture we Scandinavian visitors have had during the 

two months we have been here of the way in which England 
takes care of her citizens, has given us the impression of a 
highly cultured nation from whom we have much to learn. 
As a Danish nurse I am at the same time very grateful that 
you are not only interested in your own way of taking care of 
your people, but also in the ways in which a small nation like 
mine tries to solve her problems in that respect. 

While I was working on this subject, I found that there 
was not a period, not a day, in a citizen’s life when he or she 
was not in need of social service, advice or help from the 
nursing profession. 


Antenatal and Maternity Services 


In Denmark, even before the baby is born society takes 
care of him. . Through the law which gives antenatal care 
free of charge, up to three medical examinations are given by 
a doctor and up to seven examinations by a midwife. When 
a mother or an expectant mother, married or unmarried, 
needs help, she can turn to this service, which has seven 
centres spread over the country giving consultations in 67 
towns. The service to mothers was started on a private, 
philanthropic basis, but is now fully supported financially by 
the State. In order to ensure that the single woman may 
always give birth to her child under safe conditions, any un- 
married woman, widow or divorced person, may be admitted 
free of charge to one of the maternity wards of the State 
Hospital in Copenhagen or the Maternity Home at Arhus. 
The sick club pay hospital costs only in the event of illness 
during the confinement or when a difficult birth is feared, 

Most likely our little newborn Danish citizen will first 
see the daylight in a private clinic, where his father has to pay 
the cost, or in his parent’s bedroom, where the midwife and 
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The home nurse in Denmark visiting one of her families. 


the family doc- 
tor will help his 
mother. For 
our little citizen 
it will be quite 
enough to know 
that somebody 
will take care of 
him. There are 
very few nurses 
in Denmark who 
are midwives, 
and as far as I 
know only one 
midwife is work- 
ing as a nurse, 
and they never 
work in both capacities at the same time. If the child is 
born at home, the midwife will call again the day after the 
birth to see if everything is in order. But after that the care 
of the mother and child is taken over by the home nurse. 
The arrangements for domestic nursing in Denmark are 
established jointly by the sick club and the local authorities, 
and private nursing association. Very often there is only 
one nurse in a district, who is known in every home, and is 
very often considered a family friend. 

The district nurse will take care of mother and baby for 
the next 12 or 14 days, and at the end of this period, or before 
that, the public health nurse will pay her first visit to the 
baby. 


Health Visitors 


The regular inspection of children under one year by 
specially trained health visitors (registered nurses with a 
nine months postgraduate course at the University of Arhus) 
has been introduced on an increasing scale during the past 
13 years. These visiting nurses confine their attention 
exclusively to healthy children; when they visit the home they 
give guidance to the mother and ensure that the babies have 
the care and attention needed to make them as strong and 
healthy as possible. If some treatment is called for they are 
referred to the doctor. So far, however, only a little over 
half of the babies under one year are under the care of visiting 
health nurses, the main reason being lack of understanding 
from the local authorities, mostly in the rural districts. Quite 
half of the cost is paid by the State, if the other half is paid by 
the local authorities. 

In Copenhagen and a few provincial towns the work of 
the visiting health nurse has been combined with child welfare 
centres. Through their combined work a _ considerable 
reduction has been effected in infant mortality, which in 1949 
was 3.4 per cent. The visiting health nurse will pay her last 
visit to the baby at the end of the first year, when care will be 
taken over by the family doctor. He gives three medical 
examinations during the child’s first year and one each succes- 
sive year up to the age of seven, free of charge. 

In many other ways children have to be taken care of, 
and recent years have seen a wide development of institutions 
for the care of children; créches for babies up to the age of two, 
nurseries and infant schools for children from two to seven, 
recreation rooms for children of school age. In most cases 
the initiative has been taken by voluntary associations or 
individuals but now all institutions for children are finan- 
cially supported by the State and inspected by child welfare 
authorities. The most frequent reason for placing children 
in créches, nursery schools and recreation homes is the 
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The public health nurse (left) sees a mother and her baby at home, 


necessity for the mother to go to work. It would be desirable 
if not very many créches were needed, but at the moment 
there are far too few to meet requirements. 

The nursery schools and play homes often arrange 
summer camps where the children may spend a fortnight or 
more of their holidays with their companions and teachers. 
In the largest towns, public play grounds have been laid out, 
often with ‘ play aunties ’ to look after the children, at least 
in the summer months. 


School and Factory 


But life is not only play, the day comes when our little 
citizen must find his way to school. First he must go to the 
panel doctor to be vaccinated, which is free of charge but 
compulsory. Education from seven to fourteen years is also 
compulsory, with the opportunity of a further five years. 
The local authorities are responsible for the general school 
organisation, but all schools, also the very few private schools 
which are still in existence, are financially supported by the 
State. It is required that every school must have running 
water laid on, and a gymnasium with a dressing room and 
shower bath. A nourishing meal is provided at school for all 
the children. At school also the child will meet the nurse 
who takes care of his health and helps him in many ways. 

Since April 1949, regular medical examinations at least 
once a year are required by law in all schools, by school doc- 
tors assisted by public health nurses; the inspection is free. 
In collaboration with the nearest tuberculosis centre, the 
school doctor is also required to carry out annual tuberculosis 
examinations of all pupils, teachers and staff of the schools 
under his care. Each school has facilities for the free admini- 
stration of preventive B.C.G. inoculations to children whose 
reaction to the tuberculin test is negative. In the same way 
vaccination for diphtheria is provided for and reeommended— 
but is not compulsory. Some of the larger municipalities 
have introduced dental inspection and treatment of school 
children; there is, however, no general school dental service 
yet. The introduction of any general school or public dental 
service is hampered by the fact that there are not sufficient 
certified dentists nor will there be in any measurable space of 
time. 

If the child wants to he can proceed to further education 
at one of our two universities or at a number of scientific 
colleges. Whatever way in life he chooses to follow, society 
is still interested in his well-being, but perhaps not soacutely as 
up to the school-leaving age. If he goes into a factory he 
will be protected from the dangers to which he may be 
exposed, either from accidents, industrial diseases or un- 
healthy or unsuitable working conditions, by comprehensive 
factory regulations. Special protective measures are pres- 
cribed in all cases where machines or other technical apparatus 
are present. Regulations are laid down for effectively com- 
bating industrial hazards not only in regard to machinery, 
but also in lay-out, ventilation, cleaning, lighting and tem- 
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perature of workshops, and much importance is attached to 
securing good personal hygiene. Special work is also done 
in fighting industrial diseases, particularly by the employ- 
ment of a special staff of doctors attached to the government 
Factory Inspectorate, but I must admit that we have nothing 
comparable to the industrial health scheme in England. 

There is one thing which makes the task of the Danish 
state committee on industrial health very difficult. The 
workers themselves are against any development of the 
industrial health scheme, Of course, they have no objection 
to help in case of casualty or accident, but they do not want 
any advice about maintaining or promoting their general 
health. They feel it is more necessary to have a good un- 
employment and accident insurance. 


Insurance 


Insurance against unemployment is based on unemploy- 
ment funds established by the workers themselves in associa- 
tion with the trade unions, and is voluntary in principle, but 
since the trade uniors require their members to insure them- 
selves against unemployment, insurance has been widely 
adopted. The costs of the ordinary insurance are covered 
primarily by member contributions, but the State makes 
grants in proportion to the contributions. Nurses in Den- 
mark have unemployment insurance recognised by the State. 
The contribution is ten shillings a year, and in case of up- 
employment a benefit of six shillings a day for 90 days is paid. 
It may seem a strange idea to have an unemployment fund 
in a profession where there is no unemployment at all, but in 
1940-1941 there were many unemployed nurses in Denmark, 
and one never knows when that may happen again. In fact 
benefit has been paid this year to a small number of nurses, 

For accidents incurred while at work the unemployment 
insurance covers nurses as well as other groups attached to the 
labour exchange. The Accident Insurance Act provides for 
insurance against full or partial incapacity. It places full 
financial responsibility on the employer as part of the business 
costs of production, while the employees pay no contribution, 
Benefits consist of daily payments, disablement compensation, 
compensation to the surviving dependant, and, in. certain 
circumstances, special treatment, bandages, artificial limbs, 
etc. It is assumed that the employee has insured himself for 
ordinary medical attention through a sick club. 

About 85 per cent. of the Danish people have their 
requirements for medical attention, hospital treatment and 
other sickness aid covered through voluntary active insurance 
with state-approved benefit societies or sick clubs, while the 
other 15 per cent. are actively insured with state-controlled 
insurance societies which cover persons of means, 

‘Of means.’ What does that mean ? If you area single 
person living in Copenhagen with an annual income of not 


Feeding the babies in a Danish children’s home. 


more than £500 you are regarded as being ‘ without means,’ 
and can become a member of a sick club. The committees 
of the sick clubs and sickness insurance societies are elected 
by the insured members, but the Department of Sickness 
Insurance, which is a state body under the Ministry of Social 
Affairs, inspects the sick clubs, and the State pays substantial 
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subsidies towards the costs of state-approved sick clubs, but 
not to the sick insurance societies for people of means, The 
municipalities bear part of the public subsidy and sometimes 
make direct voluntary contributions to the local sick clubs. 
Membership contributions may vary from one sick club 
to another and are higher the bigger the benefit insured for. 


A ‘ family ’in a children’s home in Copenhagen with the nurse who 
looks after them. 


In 1950 the contribution averaged five shillings per month, 
but it will probably be raised next year because the salaries 
of doctors and nurses have gone up. A member ofa sick club 
is entitled to free general medical attention, free hospital 
treatment, cash benefit, three-fourths of the cost of insulin 
and other vital medical supplies, maternity aid and funerdl 
benefit. In addition to these obligatory benefits, a sick club 
can contract to provide special medical attention, other 
hospital treatment, costs of a stay at a convalescent home, 
domestic nursing, partial payment for dental treatment, 
medicine, massage, baths, bandages, spectacles, and so forth. 
The doctors are not publicly appointed but have private 
practices. Only hospital doctors and a relatively small 
number of medical officers are public servants. 


Hospitals 


If the panel doctor cannot help our citizen, the patient 
who needs further treatment or examination is sent to 
specialists or hospitals. In Denmark there are about 330 
curative establishments with about 45,000 beds, or one bed 
foreach 100 inhabitants. Town and country authorities were 
made responsible 150 years ago for providing the necessary 
hospitals to enable every inhabitant to obtain any hospital 
treatment he needed, regardless of his economic means, For 
this reason it is chiefly the local authorities which today own 
and operate the general hospitals. The development has 
been so directed that each county has one or two central 
hospitals with a medical, surgical, and often an X-ray de- 
partment, each having a chief doctor. Sometimes, also, 
there are departments for ear, nose and throat diseases, for 
eye diseases, and in a few cases infant, gynaecological, skin 
and venereal diseases. In addition to 25 central hospitals, 
there are some smaller municipal and a few private (usually 
Catholic) hospitals. No person is more than about twelve 
miles from the nearest hospital. ; 

Although the costs are considerable—in 1949 an average 
of about 24.50 kroner or {2 4s. 6d. per bed a day—the charges 
for ward patients are low. For persons paying their own 
expenses the charge in a Copenhagen hospital is Is. 2d. per 
day. This charge covers maintenance and treatment, 
operation costs, if any, extra nurses, bandages, etc., without 
any further cost to the patient. Moreover, the charge is 
reduced for members of state-approved sick clubs to one half, 
or sevenpence, paid by the sick club. 

_ Special provision is made for the insane and mentally 
defective, epileptics, the crippled, the blind, the deaf and the 
dumb. The State is bound to provide for the education, 
maintenance, treatment and care of such patients in so far as 
they have to be admitted for institutional treatment or placed 
in private guardianship under institutional control. These 
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special welfare services are thus in principle a financial charge 
on the State, and there can be no doubt that this fact has 
favoured their considerable development in Denmark. 

If the patient is chronically ill, and if he is an active 
member of a sick club, he is entitled to a disablement pension 
(in Copenhagen kr. 171 per month, equivalent to £8 I1s.), and 
in every possible way the society will try to help the invalid 
to find a new way of living, by retraining, giving loans to 
start a business, and so on. 


Tuberculosis 


The campaign against tuberculosis has been well organised 
in Denmark. The law prescribes regulations for combating 
the disease; large sums are spent by the State and the local 
authorities, and the privately organised but state-supported 
National Association for the Fight Against Tuberculosis, 
since its foundation at the beginning of this century, has done 
great work in establishing hospitals and sanatoria. No one 
may be appointed to a public post as a teacher, clergyman, 
district midwife or hospital nurse, without a medical certifi- 
cate to show that he or she is not suffering from contagious 
tuberculosis of the lungs or throat. Public servants with 
contagious tuberculosis may be dismissed with full pension. 

More important than these measures, however, is the 
establishment of the preventive tuberculosis dispensaries, 
with which the whole country is now provided. These 
centres carry out diagnostic and advisory work, organise the 
prevention of infection, and conduct extensive free examina- 
tions of whole groups of apparently healthy persons. For 
example, all hospital personnel, students at universities and 
technical high schools, all school children and the staffs of a 
steadily increasing number of firms, are examined each year 
for cases of tuberculosis. The use of several mobile X-ray 
units enables large numbers of, people to be examined in this 
way. B.C.G. vaccination is widely used. 

Mass tuberculosis inspections were started in Copen- 
hagen in 1946, and from there developed all over the country, 
organised by the National Association for the Fight Against 
Tuberculosis. The preventive work and the well organised 
hospital and sanatorium service have resulted in a big 
reduction in the tuberculosis mortality rate from 25.2 in 
1899 to only 22 in 1949 out of 10,000. It is a fact that at 
this moment in Denmark there are closed wards in the 
sanatoria for lack of patients. 


Pensions and Old Age 


One day, when our citizen is getting older and is no longer 
able to carry on with his work, if he is not due for a pension 
from his employer or a private insurance, the Danish old age 
pensions system comes into effect. It is not an insurance 
scheme, the costs are covered entirely by the state and the 
local governments, and the public makes nodirect contribution 
tothem. Asa general rule, an old age pension is not obtain- 
able until after the 65th year, but single women are eligible 
from their 60th year. The monthly pension for persons of 
65 in Copenhagen is, for married couples, kr. 288 (£11 8s.), 
for single persons kr. 152 (£7 12s.). 

As early as last century a beginning had been made in 
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An old person who lives in a specially designed flat comes to consult 
the nurse. 
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the erection of special homes for the aged and the number so 
far erected is 620 with accommodation for about 15,000. A 
great deal is done all over the country to make these places 
for old people really homely. This, however, has not pre- 
vented a general interest in the erection of cheap flats to 
enable the old people to maintain themselves in their own 
homes as long as possible, and that is what old people like. 
Flats for single persons consist of one room, those for 
married couples chiefly of two, plus in all cases a separate 
kitchen and lavatory, with gas, electric light, centra) heating, 
and hot and cold water. The monthly rent, including heating, 
ranges from {1 3s. to £1 8s. for single persons and from /1 8s. 
to {1 14s. for married couples. The erection of special flats 
for old age pensioners has found great favour with the public, 
but at the same time it has been suggested that rent sub- 
sidies might be allowed so that old age pensioners should not 
be compelled to move from their own locality and at the same 
time it would avoid the multiplication in the large towns of 
the rather large blocks whose only inhabitants are old people. 
Well, our citizen has come to the end of his life, and for 
him there is only the funeral benefit left in the sick club. We 
may consider whether we have taken care of him in the best 
possible way, or whether we have taken too much care of him, 
or whether it would have been better for him to have been 
born in England. Of course I know that your social security 
scheme is more comprehensive than ours, but where ours has 
developed slowly, bit by bit, over a hundred years, it seems to 
me that yours, especially your health service, has been more 
like arevolution. We are not ready for this yet, we have not 
doctors, dentists, and we have not money enough. It will 
come in time. But if we in Denmark are to solve our social 
problems, and they are still increasing, then we must bring all 
our best ideas, all our best brains to bear on the subject. 
There must be no barriers, we must be willing to open our 
doors, and to show successes and mistakes side by side, and 
I must confess that in no other country, not even in Scandin- 
avia, have I found more open doors than in England, and for 
this I am more grateful than I can express. I think you will 
understand when I say that it is my sincere belief that only 
by this sort of co-operation between nations will we succeed 
in our attempt to create the welfare state for man, 
(A lecture given to members of the Manchester Branch of the 
Royal College of Nursing.) 


WARRIOR WITHOUT WEAPONS.—bdy Dr. Marcel Junod 
( Jonathan Cape, Thirty Bedford Square, London, 12s. 6d.) 


The aims and objects of the International Committee 
of the Red Cross are described in the foreword by Max Huber, 
a former President. The International Red Cross Committee 
strives to assuage all human distress which has no hope of 
effective aid from other sources. Dr. Junod, a Swiss medical 
student, was completing his training when he was asked 
by Geneva to go as a delegate to Abyssinia at the outbreak 
of hostilities with Italy in 1935. His task was to organise 
ambulance work and relief. He describes the terrible con- 
ditions and brutalities of that war— including the results 
of the use of mustard gas by the Italians. 

In July 1936, back in Switzerland, he was again asked 
to go to Spain during the civil war in that country. He was 
to go for 3 weeks but stayed for 3 years. Here, Dr. Junod 
first brought about an exchange of hostages—then an ex- 
change of messages between relatives and their fighting 
husbands and sons. He then attempted the harder task 
of trying to save the lives of those condemned to death. 
In September 1939 he again took up his task to help the 
Poles—later extending his efforts, as the war spread and 
wherever help was needed, especially in connection with 
prisoners of war. In Greece, relief for a starving people was 
carried out, the organisation of food, clothing and prisoner 
of war parcels, including the difficult matter of transport. 
Dr. Junod visited concentration camps and his fearless 
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approach and great courage were able to overcome what 
seemed to be insuperable difficulties. At one time he found 
himself in the hands of the Gestapo, but presence of mind 
and firmness of purpose succeeded. 

The book ends with the war in Japan and describes 
relief work carried out and the after effects of the atom 
bomb. The work of the Red Cross is vividly portrayed, 
the author’s personal experiences take a less prominent 
place but show the tremendous importance of tact, discre- 
tion and courage. The Geneva Convention is strictly 
adhered to and the reader is shown the wide sphere of the 
Red Cross movement and the link between different nations 
through delegates of the International Committee. The 
book is extremely interesting and should do much to impress 
the public with the importance of the work carried out by the 
Red Cross with its great potentiality for good. 

M.F.H., S.R.N,, 
Diploma in Nursing, University of London. 


THE PRACTICE OF NURSING.—by H. M. Gration and 
Dorothy L. Holland (Faber & Faber, 24, Russell Square, 
78s.) 

The third edition of this popular text book is attractively 
produced on good paper with added plates and illustrations ; 
its appearance invites the student nurse to dip into its pages, 
and in it she will find much practical help, and welcome the 
extra space given to orthopaedic nursing. She will also 
find notes on cardiac surgery and many other additions which 
bring the book well up to date. 

While a text book of this sort is always bound to prove 
most valuable to nurses of the training school from which 
it is written, where the details of post-operative nursing 
care and nursing techniques will coincide with all they see 
practised in the wards, there is much which will be of value 
to all, This new edition can hardly fail to gain the popu- 


larity it deserves. M.E.G.. S.RN.. SCM 
Diploma in Nursing, University of London. 


Books Received 


Alice and the Stork; or the rise in the status of the midwife 
as exemplified in the life of Alice Gregory, 1867-1946.—by 
Egbert Morland, Editor of ‘ The Lancet’ 1937-1944. (Hodder 
and Stoughton, Lid., 7s. 6d.) 


Surgical Nursing and After Treatment (10th edition).—by 
H. C. Rutherford Darling, M.D., M.S.(Lond.), F.R.C.S. 
(Eng.), F.R.F.P.S.(Glas.), and T. Edward Wilson, M.D., 
M.S., M.Sc.(Melb.), F.R.C.S.(Eng.), F.R.C.S.(Edin.), 
F.A.C.S., F.R.A.C.S.,M.R.A.C.P. (J.& A.Churchill, 16s.) 
Pediatric Allergy (reviewed last week), is available in 
England, published by the McGraw-Hill Book Co. Ltd., 
Aldwych House, London, W.C.2. 


From the Nursing Times of 1905 


Fear of Cats 


Dr. Weir Mitchell has been inquiring into the symptoms 
of ‘ ailurophobia,’ translated by the Lancet as the ‘ fear of 
cats,’ with the result that this somewhat weird affection is 
shown to be more common than is generally supposed... . 
It must be extremely uncomfortable for people suffering from 
this ‘fear’ never to know when they may be seized by 
‘chilly sensations, horripilation, weakness, locked jaw, or, as 
in one case, fixed open jaw, rigidity of arms, pallor, nausea, 
. . » pronounced hysterical convulsions, and even temporary 
blindness’... One of many well-known instances is that 
of Lord Roberts, whose antipathy to cats is extraordinarily 
strong, and of whom there is a story told that at a critical 
moment in a fight a cat on a wall was found to be exercising 
an almost paralysing influence upon ‘ the brain of the Army.’ 
It seems difficult to assign any reason for the undoubted 
emotional disturbance which the presence of a cat, even if 
unseen, Causes in some people, though a few ascribe it to having 
been scared by one in childhood. Dr. Weir Mitchell is in- 
clined to solve the riddle by referring it to ‘ inherited re- 
mainders of animal instincts of protective nature,’ a view 
* weakened by the fact that in most of the worst cases of fear 
of cats no terror is felt in the presence of lions.’ 
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The Way Ahead 


It is a pity that Dr. Lloyd Davies in his 
otherwise most excellent address to student 
nurses is guilty of the very failing he warns 

ainst. ‘All professions resist change 
and the habits of vocation limit sensitivity 
to new ideas’ he states, and then goes on to 
make scathing remarks on the contribution 
to treatment rendered by all types of medical 
auxiliary. Efficient treatment of the 
patient today depends not only upon skilled 
nursing but upon efficient team work, in 
which doctors, nurses, medical auxiliaries, 
technicians, laboratory assistants, ward 
maids, porters, clerks and many others all 
play a part. a 

Physiotherapists do rub painful backs, 
but they also have much to contribute at all 
stages of treatment; including prophylactic 
measures to avoid certain complications, 
specific treatment of some conditions and 
rehabilitation to full function after illness 
or injury. 

No one will deny the nurse her central 
position in the team but only the fullest 
co-operation between all its members will 
ensure the most efficient treatment and that 
as many patients as possible are able on 
discharge to resume fully their place at 
home or at work. 

The student nurse would be well advised, 
therefore, not to ‘take no heed’ but to 
learn the rest of the team and the place 
each has in it. Only by a full knowledge 
of the contribution possible by others can 
the nurse play her full role. 

B. E. Brocks. 
Consultant in Physjcal Medicine, 
Whipps Cross Hospital. 


Our Responsibility 


I should like to associate myself whole- 
heartedly with the views expressed by the 
four signatories to the letter which ap- 
peared in your issue of June 30, under the 
heading Our Responstbility. 

It is just the word ‘responsibility ° 
which we must set against the all too pre- 
vailing attitude ‘ Yes. I know, but what 
can I do about it’. In a democracy such 
as ours we all have a responsibility in 
government, however remote and infini- 
tesimal it may be, and should seek ways and 
means of expressing our convictions in 
the face of ignorance and apathy. 

Convictions come from an understanding 
of the issues involved which can only be 
obtained by an honest and painstaking 
examination of the facts and circumstances 
of the international situation. A study 
of the causes that have led to the present 
unhappy tension will show that the Soviet 
Union is not the only nation to have caused 
Suspicion. Looked at from the Russian 
angle the steps taken by the Western 
democracies to combat Communism where- 
ever it appears must have seemed equally 
menacing. 

Immediately after the last war we heard 
of many proposals for developing the back- 
ward areas of the world, so improving the 
living standards of millions of poverty 
Stricken people that Communism would 
lose its appeal. In fact only a tiny fraction 
of the vast sums now being spent on pre- 
paration for destruction are being put to 
constructive purposes of this nature, while 
it is seriously stated that our colossal 


rearmament programme is the only potent 
method by which war can be prevented. 
Has not the experience of the last two 
wars taught us that intensive rearmament 
inevitably leads to war ? 

Is it not possible for the two main 
antagonists to live peaceably in the same 
world, for an atmosphere of mutual trust 
to replace the present animosity—ad- 
mittedly a Utopian dream at present. 

As a profession we are much preoccupied 
with our manifold tasks in hospital and 
public health fields. All our constructive 
efforts for the betterment of mankind 
will be brought to nought, however, if 
the disaster of another world war overtakes 
us. Can we not in our different spheres 
actively ally ourselves with the forces 
that are working for peace so that enlight- 
ened public opinion may prevail upon the 
Government to give a stronger moral 
lead in international councils ? 

May I ask if Miss Pye and her associates 
have any concrete plan in mind? Do they 
envisage the setting up of a Nurses Associ- 
ation for the Prevention of War or may 
nurses join the Medical Association? I 
hope that more of your readers will follow 
up the inspiring lead that has been given 
to us. 

G. M. Cooper, College Member. 


Promoting Recovery 


It was with great pleasure that I read 
the two articles written by teams from 
St. Thomas’s Hospital for the Marion 
Agnes Gullan Trophy Contest, in the 
Nursing Times of July 7. 

In the junior essay on Promoting Re- 
covery, the words: ‘For it is through her 
senses that we impart to a patient that 
tranquillity, relaxation and _ confidence, 
which may be summed up as comfort— 
in its broadest and deepest meaning. 
We achieve this comfort by inspiring 
confidence and allaying fear’ seemed to 
echo what our wonderful Matron, Dame 
Alicia Lloyd Still, said to us in February 
1915, as we were passing out of the Pre- 
liminary Training School to work in the 
wards of St. Thomas’s. Amongst other 
things, Matron said our object in nursing 
was ‘to make a sick soul comfortable.’ 

E. M. ASHWELL, S.R.N., S.C.M. 


Challenge from Australia 


The varied experiences gained during 
three years’ nursing work in Australia have 
clearly shown me that there exists out here 
a deep-rooted and widely acknowledged 
esteem for the ‘ English nurse ’ and all that 
she is thought to stand for: a high pro- 
fessional standard based on a fine tradition. 
Sometimes, I must admit, there are 
instances which might undermine such 
confidence, when individuals earn blame 
for irresponsibility, poor upbringing and 
education, and alas! for bad training. 
Nevertheless, the expectation persists that 
the average nurse ‘from home’ will be 
found to be the product of a sound and 
thorough hospital training school system, 
where the principles of education have been 
understood and practised for some time, and 
where an enlightened effort is being made to 
fit nurses to play their part for the better 
health of the nation. An important aspect 
of this effort is understood to be the 
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teaching of positive health, the awakening 
of enthusiasm for preventive medicine, the 
inspiring of nurses to a sense of their special 
responsibilities in bringing about the 
wholeness of mind and body of their fellow- 
citizens. 

How bitterly disappointing it is, then, to 
read in the Nursing Times of February 24, 
1951, that the following questions were set 
for the Preliminary State Examination of 
the General Nursing Council for England 
and Wales: 

I-xplain clearly the meaning of : 

6. (a) A trap with a water seal ; (b) Soil 
pipe; (c) House drain; (d) Hard water; 
(¢) Pasteurised milk; (f) A parasite. 

7. Describe in detail (my italics) one 
method of disposing of sewage from a large 
town. 

8. Give the composition of air. What 
impurities may occur in the atmosphere 
and how are they removed without the 
aid of man ? 

To the tutor who has brought imagination 
and a wide outlook into her teaching of 
hygiene, and who has now witnessed the 
spectacle of her students sitting down to 
write out the answers to such questions, 
comment on the situation is superfluous. 

In a school of nursing in this city, student 
nurses learn the necessary and useful facts 
about pure water, parasites, air and 
sewerage, as thoroughly as their colleagues 
elsewhere, but with a due sense of propor- 
tion and relevancy, which is maintained by 
such activities as the preparation, working 
in groups, of a lecture and discussion, on, 
for example, The Health of the Community, 
with special reference to Town Planning and 
Water Supply. 

I mention this, not because I have 
forgotten how much work is done on these 
well-accepted lines at home, but to strike 
a note of challenge from this end of the 
world, and so add my voice to those which 
are perhaps now calling for some more 
satisfactory interpretation of what we all 
mean by hygiene. 

College Member 33658 
(Sister Tutor Section) 
Melbourne, Australia. 


Thanks to Edinburgh 


May I through the Nursing Times thank 
the members of the Edinburgh Branch for 
their courtesy to the many members of 
the Royal College of Nursing, visiting their 
City perhaps for the first time for the 
Annual Meetings of the College. 

I would like to thank one member in 
particular who gave up her time and took 
a member from the Midlands and myself 
for a delightful drive to Loch Lomondside, 
Loch Long, and back along the Clyde. 
It was a drive ever to be remembered. 

Kittre P. Hart. 
College No. 30912. 


Proposed Presentation 


Miss H. Mayes, Assistant Matron, Royal 
Lancaster Infirmary, is retiring on October 
31, 1951, after 27 years service. Any 
former members of the staff who wish to be 
associated with this presentation are asked 
to send their contributions to Matron. 


Appreciation 


I wish to thank the doctors, matrons and 
nurses for their kindness to my sister, Miss 
Dorothy Criddle, while she was a patient at 
Southmead Hospital, Bristol, and Walker 
Dunbar Hospital, Clifton. 

E. CRIDDLE. 


Stoke Lyne, 
Exmouth, Devon. 


Report of a Study Course for Industrial Nurses s 
by the Royal College of Nursing at a factory in 
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Industrial Study Days in Scotland 


T is said that ‘‘ the life of a constitution 

is in the spirit and disposition of those 
who work it” and this explains the at- 
mosphere of quiet efficiency, the friendly 
consideration for others and the spirit 
of co-operation felt by the industrial 
nurses attending the two-day study course 
in the pleasant surroundings of a Ministry 
of Supply establishment, in Scotland. The 
interest and hospitality of the authorities 
of the establishment, in particular Dr. G. 
Nicholson, Medical Officer, and C. S. 
Livingstone, Esq., Superintendent ; the 
excellent preparations made and the stimu- 
lating and varied lectures and discussions 
made this course particularly valuable. 

Dr. G. Nicholson, Medical Officer of the 
factory, opened the conference and took 
the chair throughout the course. She 
welcomed the sixty nurses who had travelled 
from considerable distances and _ repre- 
sented a great variety of industries. 


Purpose of Records 


Dr. Langdon Lloyd, Chief Medical 
Officer of the Ministry of Supply, gave 
the first lecture on The value of records and 
statistics tn an industrial medical depart- 
ment, their purpose and limitations. He 
appreciated that many doctors and nurses 
looked on record keeping as an evil, inter- 
fering with their other work, and might 
even question whether it was a necessary 
evil. Dr. Lloyd emphasised that records 
and statistics were only justified if they 
served a useful purpose and urged that 
people should realise fully the actual use 
to which the records for which they were 
responsible would be put. He also showed 
some most interesting comparative graphs 
compiled from different countries, and 
gave some telling examples of how records 
and statistics could be misleading unless 
all relevant factors were studied. Dr. 
Lloyd suggested that all possible time and 
labour saving measures available in any 
particular works should be used, such 
as the help of a comptometer operator 
for numerical calculations. He referred 
to the national figures which were pub- 
lished in the Chief Inspector of Factories’ 
annual report and reminded the nurses 
that such figures were based on their 
reports and daily records. 

The problem of safety organisation in 


a factory was dealt with most lucidly by 
W. Caw, Esq., F.R.LC., the Safety Officer 
of the establishment. He assured the 
nurses that in their work they were assisting 
in the normal and physical well being of 
the nation. He pointed out that a com- 
parison of the number of accidents between 
different establishments was not necessarily 
of value as so many circumstances had to 
be taken into consideration, but a common 
denominator had been obtained by two 
simple calculations to express (a) the 
frequency of accidents, and (b) the severity 
of accidents. Accidents were classified 
in two main groups: ‘fit accidents’ and 
‘unfit (or lost time) accidents’. A ‘fit 
accident’ was one in which the victim 
returned to work the same day ; a ‘lost 
time accident’ meant that the victim did 
not return to work on the following day 
or following shift. For the calculation 
a ‘ working life’ was reckoned as 100,000 
hours. The formula used to express 
frequency of accident was: number of 
‘lost time’ accidents x 100,000+number 
of people employed x number of hours 
worked. The resulting figure should be 
below 10; it varied considerably; for ex- 
ample, from 2 in light engineering works 
to 7 or 8 in shipyards. To express the 
severity rate of accidents the following 
formula was adopted: number of hours 
lost x 100,000 —man hours. 

This result varied widely from 0-1,500 ; 
a figure of over 300 should give rise to 
anxiety. 


Safety Precautions 


Mr. Caw pointed out that the bravest 
things were often done without regard for 
personal safety but it was the safety of other 
people that must ensure concern. The 
chain of circumstances that might lead 
to an accident must be avoided and this 
necessitated detailed study—those respon- 
sible must be well-informed in addition 
to being well-intentioned. He then sur- 
veyed the history of the development of 
safety precautions during the last 100 years 
and referred to the immense value of the 
work done by the Royal Society for the 
Prevention of Accidents. Mr. Caw demon- 
strated some of the stimulating posters 
used to remind people to take care, and 
advocated placing them in a prominent 


or specially suitable position, but with 
frequent changing so that the staff did 
not become so familiar that they ceased 
to notice them. This very interesting 
lecture concluded with a dramatic demon. 
stration of two dangers closely connected 
witb nurses’ work. Mr. Caw referred 
to a recent tragedy where owing to a power 
cut in hospital the nurse was left in the dark 
and unable to see the condition of her 
patient, a child seriously ill in an oxygen 
tent, she therefore lit a taper and approached 
the tent which caught fire and caused 
the death of the child. He then demon- 
strated the increased inflammability of 
material within a bell jar filled with oxygen 
compared with that of the same material 
in air. He also demonstrated the spreading 
flame after ether had been poured down a 
metal gutter and a taper applied at the 
distant end. 

The morning session concluded with 
a short talk by Miss Carol Mann, Industrial 
Nursing Organiser of the Royal College 
of Nursing. She said how gratified they 
were that this valuable study course had 
been achieved in Scotland ; she referred 
to the recently published report of the 
Dale Committee set up to enquire into the 
industrial health services and the comment 
of the committee that the nurse in in- 
dustry was of value in raising and main- 
taining the morale of the workers. This 
was a less tangible factor than the technical 
skill of the nurse, but it provided a challenge 
for the future. This intangible factor was 
founded on the basic hospital experience 
with its great traditions, and, with that 
.and the fellowship of her colleagues and 
the spirit of co-operation with the indus- 
trial managements, industrial nurses could 
look forward to great progress in the 
wellbeing of the people and thus in the 
welfare of the nation. 


Tradition of Service 


Dr. Nicholson supported Miss Mann's 
emphasis on the need for the tradition 
of service to be carried on from the hospitals 
into industry and quoted from a plaque 
in memory of a nurse killed during a bomb- 
ing raid which read “‘ To be linked to great 
traditions is to be pledged to great re- 
sponsibilities 

Questions and discussion were then 


Industrial nurses attending the study course with their hosts and lecturers; centre Mr. 
Livingstone, Works Superintendent, Dr. Gertrude Nicholson, Works Medical Officer 
and Miss M. L. Wenger, editor of the ‘ Nursing Times’. 
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invited and at once a member asked 
whether an industrial nursing course could 
be established in Glasgow. _Miss Mann 
mentioned that attempts had been made 
to start full-time courses but the lack of 
applicants had not made them possible 
financially. The question of part-time 
courses arose and a lively discussion on 
the advantages and disadvantages re- 
sulted, and the present part-time course 
in connection with Manchester University 
was referred to. 

Interesting visits to the well planned 
medical unit, pleasantly decorated in light 
colours, and to parts of the factory, were 
followed by an interesting demonstration 
of techniques in the management of eye 
conditions given by Mrs. Ellis, industrial 
nursing sister in charge of a large eye clinic. 


A Vital Question 


One felt on the second day that many 
long-standing problems were at last being 
aired, as the members of the course lost 
their first shyness, and knew themselves 
to be among those with similar experiences. 
Mrs. Keeve in her lecture gave some of 
her listeners a few twinges of conscience 
concerning the difficult problem of juven- 
iles, where so much can be done with tact, 
and yet where it is so easy to let relatively 
well alone. (Her lecture will be published 
in a later number). Dr. Meiklejohn, after 
a few wisecracks to lighten the proceed- 
ings, went straight to the heart of one of the 
tragedies of modern life—the disintegra- 
tion of the family. A vital question for the 
future of the world, and perhaps as epoch- 
making as the Industrial Revolution in the 
last century. Today we are faced with 
almost too much leisure time, little sense 
of achievement in the job itself, and home 
life rapidly becoming ‘out of date’. 


The Modern Factory 


Mr. Livingstone’s paper brought members 
back from the realm of idealism to the 
facts of the organisation within a modern 
factory. This brought forth much dis- 
cussion on the place, purpose, and position 
of the industrial medical staff. 

During the lunch hour visitors to Scot- 
land were taken for a trip down the Clyde 
to give them a glimpse of Scotland's beauty, 
and perhaps to whet their appetite for 
further visits later. 

A most interesting film on dermatitis— 
produced by Imperial Chemical Industries— 
was followed by a short talk by Dr. Felton, 
Principal Medical Officer, Ministry of 


Supply. 
Industrial Hazards 


Dr. Robertson described the many 
hazards to be found in chemical industrial 
projects—an ever-interesting subject, as 
each process appears more potentially 
dangerous than the last. (This lecture 
will be published in a later issue). 

Finally, Dr. Doig, after a brief history 
of the Factory Inspectors’ Department, and 
the legislation relating to it, reviewed the 
work of the modern inspectors and the 
varied aspects of their functions. ‘ Pre- 
vention is better than Cure’ could be 
taken as the department’s motto. 

The course closed with thanks to “ those 
who had made such a meeting possible ’’, 
and with a determination to use a sense 
of ‘Divine Discontent’ to develop in- 
dustrial medicine to its highest and to 
confound the critics who still fail to ap- 
preciate the value of constructiwe pre- 
ventive medicine in industry both to the 
medical profession and to the community 
as a whole. 
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PARENTCRAFT 


by DOROTHY BROWN 


HE scheme for teaching parentcraft 

now operating in Oxford consists of a 
course of 12 classes before the birth of the 
baby. Two classes are held in widely 
separate districts, one in a day nursery 
(the staff of which kindly loan their room 
for one afternoon a week and also allow 
the use of the laundry and various demon- 
stration materials) and the other in an 
infant welfare centre with the use of several 
rooms. The courses are advertised in the 
local press and notices are also posted in 
antenatal clinics, maternity hospitals and 
Food Offices. The mothers may bring 
toddlers in which case they are cared for 
in the nursery. The Welfare Centre has 
a voluntary helper in charge of the 
playroom. 

Mothers assemble at 2.30 p.m., bringing 
their needlework or knitting. Until 3 p.m. 
we cut out garments, solve knitting prob- 
lems—wool is sold at cost price—and 
generally advise and help in making the 
layette. At 3 p.m. we settle down for the 
talk or demonstration. (Questions are at 
3.30 p.m., tea and biscuits about 4 p.m. 
and a general discussion of any problems. 
After 4.30 p.m. the mothers gradually 
drift away but some stay to discuss personal 
problems of an intimate nature. 


Making Friends 


It is interesting to note that mothers are 
often newcomers to the town. In addition 
to acquiring much useful information 
they also find they are able to make friends 
in this way. Several women, knowing 
they are unable to become pregnant, 
have attended prior to the adoption of 
a child. 

The main interest of the mother during 
her pregnancy is her layette. A complete 
set is on show and is the first subject 
discussed. Interest is thereby established 
and the mother is encouraged to return 
for help and further advice. 


The Lectures 


An outline of the twelve mothercraft 
lectures follows: 


Layette : 
Minimum requirements : 
4 vests 
4 dozen nappies 
4 nightgowns 
4 frocks 
bootees 
gloves 
jackets 
Types of material, Patterns, Making. 
Save labour in washing, ironing and making. 
Have frequent changes of clothing for 
infant. 
Even warmth : Added warmth : Hot water 
bottles. Covers. 
Show Layette with adequate copies of 


paper patterns, 


Parenthood : 

Application equal for father and 
mother. 

Parents are teachers and teach by 
example. 

Ultimate goal: healthy child, strong 
character with the requirements 
to become a good citizen. 

Points for parents: 
1. Parents should plan the general 
scheme of bringing up children. 


2. Support each other and agree on any 
subject concerning the child. 

3. Put each other before the child 
unless it is a vital matter where the 
mere helplessness of the child demands 
priority. 

4. Encourage all your friends to be 
interested in the child to the ad- 
vantage of all concerned. 

5. Encourage children, however young 
or old, to discuss their problems with 
you and listen with sympathy. They 
may be able to solve the problem 
but need your support to give them 
confidence. 

6. Trust a child implicitly ; if an un- 
truth or dishonest action is dis- 
covered, talk it out and explain to 
the child why these things are not 
done. 

7. Punishment—carry out if promised. 


Anatomy and Reproduction : 

Growth from single cell—liken to egg. 

Development forming organs and tissues. 

Fish, bird and animal reproduction. 

Heredity genes decide some characteristics 
at time of conception. 

Position of child in relation to other organs. 

(Show Manikin Chart on Anatomy by 

Furneaux.) 


Reproduction Chart—Growth and Birth 
of Baby: . 

Show Birth Atlas and reproductions of 
24 life size sculptures of fertilisation, growth, 
stages of labour and involution. (Published 
by Maternity Centre Association, New 
York.) 


Diet and Food Values for Expectant Mother : 

Body building foods. 

Value of milk. 

Vitamins—fresh fruit and vegetables. 

Classes of food. 

Eat little and often. 

Avoid foods giving nausea. 

Demonstrate with leaflets from Ministry 
of Food. 


Exercise, Rest, Relaxation and Clothing 
vi Expectant Mother : 


Exercise : Normal, 

Rest : Daily. 

Relaxation: Persevere from early preg- 
nancy. 

Clothing : Good belt and brassiere. 


No tight clothing. 

Pretty frocks. 

Sensible shoes. 
(Shown articles and patterns of belt, 
brassiere and maternity gown.) 


Contributors 


J. A. Pitt Evans (Page 736, The Control 
of Infectious Diseases), M.B., B.S., B.Sc., 
Consultant in Pathology, North Gloucester- 
shire Clinical Area. 


ANDREW MEIKLEJOHN (Page 737, Letsure 
Hours), M.D., University of Glasgow. 
MARGRETHE Kruse (Page 7417, Social 
Services in Denmark), Executive Secretary, 
Danish Council of Nurses. 

DorotHy Brown (Page 747, Teaching 
Parentcraft), Superintendent Health Visitor, 
City of Oxford. 
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MARIONETTES 


At the Wigmore Hall, London, on Friday 
there was a delightful perform.ince of the 
opera L’Amfiparnaso (by Orazio Vecchi) 
sung by the New English Singers and acted 
by the Lanchester Marionettes. 

The music of L’Amfiparnaso—‘ Around 
Parnasus,’ the mountain of the muses,—was 
in madrigal form and once again the mad- 
rigal with its expressive part singing em- 
phasised the infinite capacity of unsupported 
human voices to depict the great range of 
human emotions. Arch girls dangling 
amorous admirers on a string (if we may be 
forgiven the simile), comical and unprofes- 
sional doctors in the throes of late love, 
pawnbrokers singing (and singing splen- 
didly) in a Synagogue while an impatient 
customer waits—the frivolous plot was 
really only an excuse to show us how well 
three men and three women could sing 
fourteen attractive madrigals and how 
adroitly the Lanchester Marionettes could 
be handled. 

The effect of the diminutive artists was 
almost that of television. Except that so 
few operas, if televised, would reveal a 
fraction of the acting ability of these 
marionettes: real life prima donnas are so 
wooden. An enchanting evening. 


NEW FILMS 


Half Angel 

This is a silly film about a girl with a 
split mind. In the daytime she is employed 
at a hospital and at night she becomes a 
voluptuous hussy. The most entertaining 
part was an evening spent on a giant 
coaster. It is extremely  technicolour. 
Starring Loretta Young and Joseph Cotton. 


Hotel Sahara 


When war breaks out this luxury hotel 
in a desert oasis has to suffer a kind of 
shuttle service of allies and enemies as the 


A Patient’s Crossword No. 


Prizes will be awarded to the senders 
of the first two correct solutions 
opened on Monday, August 6, 1957. 
First prize 10s. 6d.; second prize a 
book. 


OLUTIONS must reach this 

office not later than the f?rst post 
on Monday, August 6, addressed 
o ‘ Patients’ Crossword, No. 14’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 
with your entry. 


2b 


war ebbs and flows. Italians, English, 
Germans and French all take their turn and 
the situations created are most entertaining. 
The good cast is headed by Yvonne de 
Carlo, Peter Ustinov and David Tomlinson. 


The Prince who was a Thief 


A hired assassin, captivated by the baby 
prince he is paid to kill, takes him home 
and brings him up as his own child. This 


ood 


is quite an amusing tale chiefly about the 
loss of a pearl the size of a large marble! 
Dancing, contortions, fights and robbery, 
and the prince, restored. Starring Tony 
Curtis, Piper Laurie and Everett Sloane. 
As Youngas You Feel 

Sacked because he has reached 65 a 
businessman finds the mounting cost of 
living makes his position difficult. How 
he secures the recall of himself and all able- 
bodied ‘ 65-ers,’ boosts business and revives 
American faith in the individual must be 
seen to be believed! Starring Monty 
Woolley, Thelma Ritter, David Wayne and 
Jean Peters. Good entertainment. 


Solution to Overseas Crossword No. 5. 


Across. 1.—Butter. 4.—Castor. 7.—Dragon. 
8.—Airmen. 9.—Earth. 11.—Malady. 12.—Solemn. 
13.—Put off. 16.—Mendip. 19.—Yokel. 20.—Pimple. 
21.—Tinpot. 22.—KResult. 23.—Learns. 

Down. 1.—Bedlam. 2.—Travel. 3.—Runway. 
4.—Charts. 5.—Tumble. 6.—Ronyon. 9.—Edify. 
10.—Hovel. 13.—Pepper. 14.—Thames. 15.—Forest. 
16.—Mental. 17.—Dapper. 18.—Plates. 

Prizewinners. 


Mrs. C. Merrell, S.R.N., S.C.M., 15, New Brighton Court, 
Camps Bay, Capetown, S. Africa, and Mrs. R. Wilkinson, 
61-63, Dingli Street, Sliema, Malta, G.C. 
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Nursing Times Lawn Tennis 
_Competition 


Third Round Results 


West Middlesex Hospital beat St. Ebba’s 
Hospital. A, 6-3, 6-3, 6-2; B, 4-6, 6-4, 
6-3. Teams. West Middlesex : A, Misses 
Rowell, Seaney ; 8B, Misses McClements, 
Ebba’s: A, Misses Johns, 
a Nickson, Holland. 

St. George’s Hospital beat St. Barthol. 
mew’s Hospital. A, 3-6, 2-6, 6-2; B, 
6-2, 6-3, 6-3. Teams. St. George’s: A, 
Misses Gerrard, Brown ; B, Misses Crowe, 
Fransella. St. Bartholomew's: A, Misses 
Booth, Ball; Misses Funnell, Evrall. 


Fourth Round Results 


The Royal Masonic Hospital beat Whipps 
Cross Hospital. A, 6-8, 6-4, 4-6; B, 10-8, 
6-1, 5-7. Teams. Royal Masonic: A, 
Misses Arnall, Coveney; B, Misses Skliros, 
Lewis. Whipps Cross: A, Misses Costar, 
Taylor; Bb, Misses Barlow, Green. 

St. Thomas’s Hospital beat St. George's 
Hospital. A, 6-3, 6-2, 6-1; B, 6-1, 6-3. 
Teams. St. Thomas's: A, Misses Apted, 
Dendy; 8B, Misses Woodroffe, Ball. St. 
George’s : A, Misses Brown, Gerrard ; B, 
Misses Fransella, Jones. 

The Middlesex Hospital beat West Middle- 
sex Hospital. A, 6-1, 6-3, 6-3; B, 4-6, 7-5, 
6-2. Teams. The Middlesex: A, Misses 
McShane, Green; B, Misses Crowch, 
Gansden. West Middlesex: A, Misses 
Rowell, Seaney; B, Misses McKay, Sen. 

London Hospital beat King’s College 
Hospital. A, 6-4, 6-2, 6-4; B, 4-6, 6-2, 5-7. 
Teams. London: A, Misses Friend, Dwyer; 
B, Misses Kneale Jones, Bunting. King’s 
College : A, Mrs. Hooton, Miss Wright; B, 
Misses Clarke, Blackaby. 


Semi-Finals 


St. Thomas’s Hospital will play The 
Middlesex Hospital at Brompton Hospital, 
Fulham Road, on Thursday, July 26 at 
2.15 p.m. 

London Hospital will play the Royal 
Masonic Hospital at Brompton Hospital, 
Fulham Road on Thursday, August 2 at 
2.15 p.m. 

Reports of these matches will appear in 
the Nursing Times. 
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A Patient’s Crossword No. 14 
Across: 3.—A summons to combat (9). 
8.—German river (4). 9.—Social events (9). 
10.—He's small but be’s not afraid of ele- 


phants (4). 13.—Useful agent in diplomatic 
exchanges (5). 15.—Get your gun (5). 16.— 
See 14 down. 17.—A water course (5). 18.— 


You'll nearly always find these in a choir (5). 
23.—Smallest particle of an element (4). 
24.—You deal with these every day (9). 
25.—This Miss regrets she’s unable te lunch 
today (4). 26.—Too much of this drives 
you to the chair (9). 


Down: 1.—Favourite seat for sporting 
nurses (9). 2.—Australian town (9). 4.— 
“* Bleak———” by Dickens (5). 5.—Limited to 
a definite district (5). 6.—An heroic poem (4). 
7.—There’s a popular crazy one on the stage 
(4). 11.—To set up (9). 12.—In adversity its 
easy to be one (9). 14.—down and 16 acfoss. 
—Masculine name for female hooligan (first 
word 14 down) (3, 3). 19.—Associated with 
first lady of the opera (5). 20.—‘* The Skia 
of our——” by Thornton Wilder (5). 21.— 
The bottom of the scale (4). 22.—You use it 
by the yard every day (4). 


(The Editor cannot enter into 
correspondence concerning the com- 

tition and her decision is final and 
egally binding.) 


| 
| 
| 
Name... | 
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Abstract of the prize essay in the British Medical Association's 
Competition for those State-Registered nurses not working in hospital. 


THE DOMICILIARY NURSE 


NURSE doing domiciliary work should 

have a sound knowledge of the social 
services available in her particular area and 
an understanding of social economics backed 
up by practical experience. Obviously the 
nurse who runs her own home is in a better 
position to advise, help, argue, reason or 
criticise than is her colleague living in a 
hostel. It is not easy to find an answer to 
“ you don’t know anything about it, you've 
never had to do it,’’ and it behoves the young 
and inexperienced nurse to walk warily. 
She will do well to remember that an 
Englishman's home is his castle, that resort- 
ing to the rights of a matter will only an- 
tagonise the listener, and that conditions 
vary from district to district. 

Individual standards of living and of 
intelligence vary greatly, and the amount of 
advice she will be called upon to give will 
range from the subtly dropped hint to the 
“ somebody's got to do something about it ” 
demand of the problem family who can 
never quite cope. And she will cross 
swords with the frankly ineducable at both 
ends of the social scale. Special qualifica- 
tions will include tact, a sense of humour 
and proportion, adaptability and an in- 
satiable liking for banging her head against 
a brick wall. 


Hygiene 


Few people will deny that our way of life 
leaves much to be desired in the preparation, 
handling and distribution of food, disposal 
of refuse and sewage, consideration for 
others in the use of public conveniences, 
spitting in streets and other public places, 
littering the countryside with rubbish, the 
judicious use of handkerchiefs, hand wash- 
ing and other forms of personal toilet—or 
lack of it. If it is true that the hand that 
rocks the cradle rules the world, then the 
ordinary housewife and mother has much 
to answer for. Surely many of the worst 
offences could be eradicated with early 
training of the child and as children are well 
known to be born mimics, a good example 
is often all that is necessary. 

The nurse enters the home at a time of 
trouble when the relations are anxious and 
frightened, badly in need of help and advice, 
and can sometimes be persuaded to take it. 
She often knows the whole family intimately, 
the children are ‘her babies’ for she has 
attended the mother’s confinements, she 
has attended father’s carbuncle, grandpa’s 
yearly attacks of bronchitis and knows all 
about grandma's ‘funny turns.’ She is, so 
to speak, in on the ground floor and pro- 
vided she plays her cards properly, can do 
much in the way of health teaching. 

The midwife’s position is indeed privi- 
leged, for health teaching cannot be com- 
menced earlier than during the antenatal 
period. Throughout the waiting months 
the mother is taught how to keep herself 
healthy, details of personal toilet are 
stressed, correct diets discussed, her own 
clothing adapted and the infant’s layette 
assembled. She is prepared for her labour 
by attending relaxation classes conducted 
by a physiotherapist and by means of 
informal chats over a frie.dly cup of tea. 
The climax is the arrival of a perfectly 
normal healthy infant, followed by an 


by EDITH SHADDICK 


The opportunities of the 
Nurse doing domiciliary 
work to educate the 
public in health matters 


uneventful puerperium. Ina well prepared 
mother, breast feeding is the rule. 

Some time before the confinement takes 
place the home is visited, and here is the 
chance to look for housing defects. There 
is usually no reluctance to discuss these, 
but often an unwillingness to do anything 
aboutit. Minor defects could be tackled by 
a member of the household. Such things as 
dampness or missing tiles should be reported 
to the landlord and if no action is taken the 
sanitory inspector may be consulted. bad 
lighting due to defective situation of the 
light or insufficient lighting power may 
cause eye Strain, headaches and irritability. 

Bad ventilation can be the cause of 
infection. Many defects though trivial, 
may lead to disaster. The loose stair rod 
may be the cause of broken bones and the 
habit of polishing under mats is to be 
deplored. The unguarded fire has always 
been a common cause of tragedy amongst 
the very young and very old alike, while 
keeping the child's money box or the 
tempting jar of sticky sweets on the mantel- 
piece is certainly to be discouraged. Placing 
the baby’s bath on the floor, pouring in the 
boiling water then walking away to fetch 
the cold water is a certain invitation to the 
toddler, and accidents caused by the 
swinging flex of the electric fire or iron, 
protruding saucepan handles, the teapot 
on the edge of the table and the unguarded 
gas tap can all be avoided. Drugs, medi- 
cines and disinfectants should be kept in 
the appropriate place, well out of the 
children’s way. Toys should be given care- 
ful consideration. Inflammable goods 
should be avoided, the soft toy which has 
eyes that can be removed and swallowed 
and painted toys which have, to the toddler, 
a succulent lead flavour, must be viewed 
with suspicion. 


Sick Room Care 


A good nurse invariably removes from 
the sick room all traces of the visit, thus 
giving herself the opportunity of a recon- 
naissance not possible to anyone else out- 
side the family. Emptying the pail, 
disposing of dirty dressings and soiled linen 
paves the way to the introduction of dis- 
infectants to the drains, disposal of refuse 
and burning of rubbish. The location of 
the dustbin often leaves a lot to be desired. 
Often the lid is missing altogether, thus 
encouraging flies. Drains should receive 
regular attention, a well fitting lid kept on 
the dustbin which should itself be kept well 
away from the house and much of the 
rubbish burnt. Food should be kept 
covered and a special caution given about 
the baby’s feeds, including care of bottles 
and teats. Napkins should be svaked in a 


pail of water. The use of an insecticide 
spray, D.D.T. fly papers, wiping the window 
frames, sills and lamp shades with a damp 
cloth and cleaning away scraps of food, 
will all help to eliminate flies. 

With the management of pets one is 
immediately treading on delicate ground for 
the interpretation of ‘ keeping a pet in its 
place * varies from allowing the cat on the 
bed to tying the dog to the dustbin. How- 
ever, it may be pointed out that the dog 
sharing its dinner with the crawler, and 
the cat asleep in the pram have their 
dangers, while the innocent canary will 
surely bring the mice if its seed is allowed 
to remain scattered all over the floor. 


Housing Difficulties 

Probably the greatest problem at this 
time is that of rehousing and overcrowding. 
We are confronted with the family 
previously paying 8s. a week rent for a 
tumbledown hovel ncw paying 27s. 6d. a 
week for a council house. Food, being 
the only elastic item of the budget, is cut, 
with deterioration in the health of the 
entire family. Much has been said about 
the evils of overcrowding. Until there are 
sufficient new houses built there is little 
one can do to raise the standard of living 
for these unfortunate people. Harmony will 
be almost impossible to achieve in a home 
where three or even four generations live 
together. The old people will be irritated 
by the boisterous younger members of the 
family, the young adults in return will 
resent interference with their mode of 
living. The very old will be pushed further 
and further from the centre of things and 
will find that because they are slow or 
clumsy they are not allowed to be useful. 
They should be encouraged to remain 
active and independent, they should join 
one of the many clubs formed for their 
benefit and have outside hobbies and 
interests. Even if confined to bed they 
should still be encouraged to do as much as 
possible for themselves. When visiting 
old people living alone, watch should be 
kept for possible sources of accident such 
as unguarded electric fires, rucks in the 
carpet or a loose floor board. In many 
cases, the provision of a cooked midday 
meal is undertaken by a voluntary organisa- 
tion at a nominal charge. 

The problems of babies and toddlers 
provide almost unlimited opportunities for 
health teaching, for rules applicable to them 
are often applicable to the rest of the family 
also. The cause of disturbed nights is often 
simple to put right. The child is over 
excited when put to bed; it is hungry, or 
over fed; it may be too hot or too cold; it 
may be in a wet bed; the room may be too 
light or the child may be afraid of the dark. 
If ne cause can be found, a doctor should be 
consulted. The teddler should be put 
down for a couple of hours in the morning 
or afternoon and put to bed at a reasonable 
time. 

School children are, on the whole, allowed 
to stay up too late. Sometimes there is the 
legitimate excuse of homework, more often 
it is a radio programme or television which 
is to blame. It is not always appreciated 
that the adolescent is still growing and that 


a 


young people need a lot of sleep. Insuffi- 
cient sleep in itself is not likely to do the 
adult harm but it has a bad psychological 
effect and may cause accidents at work 
through lack of concentration. 

Advice on feeding the toddler may lead 
to a general discussion on food for the whole 
of the family and may obviate many errors 
of diet. Speaking in terms of ‘ body 
building ’ foods, ‘ protection ’ foods, ‘ fuel ’ 
foods providing heat and energy, and 
explaining what constitutes each class, meals 
can be worked out to suit the whole family. 
The price of food is often made the excuse 
for bad management, but in many Cases it 
can be suggested that in these days of 40 
hour weeks, father could quite well work 
an allotment or his own back garden and 
so provide his family with an adequate 
supply of vegetables. 

Milk is well known as a source of possible 
infection and it is therefore all the more 
surprising that it is so carelessly treated. 
It is still a common sight to see the horse and 
cart roundsman delivering mulk direct from 
an urn into an open can, thence conveyed 
to the door by a grubby little urchin to 
whom the use of a handkerchief is quite 
unknown. The solution lies in the house- 
wife’s own hands. She should transfer 
her custom to a more reputable dairyman 
who supplies bottled milk and preterably 
oue who is willing to have his cleansing and 
bottling plaut inspected. Milk should be 
kept covered in a clean receptacle and in a 
cool place. But if the nurse advises 
storage of milk in the ‘ coldest place in the 
house ’ she should make it quite clear that 
this does not include the lavatory which is 
so often used as a milk pantry. It is the 
writer’s opinion that all milk should be 
boiled before being taken by any child under 
five years of age. 

Methods of cooking should be as varied 
as possible when cooking the same kind of 
food and the whole dish made interestiug 
and. attractive. Fingernails, hands and 
apron should be scrupulously clean; the 
habit of licking the fingers, using a spoon 
for a ‘taster’ then popping it back un- 
washed into the food, or allowing junior to 
help, is not desivable. It can be suggestea 
that thoroughly washed and well rinsed 
dishes lett to drain are cleaner thai. those 
wiped on a well used tea cloth. 

Much ingenuity is needed to clothe a 
family and handing down outgrown gar- 
ments is anu understandable rule. The 
exception should be made to footwear, but 
there is no doubt that it is next to impossible 
to persuade parents that a perfectly good 
pair of outgrown shoes are to be discarded. 
Stout, good fitting shoes pay good dividends, 
and are the best defence against later visits 
to the chiropodist. Clothing should be 
suitable for the time of the year, loose, light 
and warm. Several layers of wool alone 
are not satisfactory, a windproof garment 
of cotton or flannel should also be worn. 
A child is uo better off for being coddled 
and overdressed and is just as likely to 
catch cold. He should not be overclad 
indoors. 
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Family Hygiene 

General management of the child should 
include details of personaltoilet. Heshould 
be taught early how to clean his teeth, 
should naturally have his own tooth brush 
and should be brought up to take for granted 
periodical visits to the dentist. In many 
homes there is one communal flannel and 
towel for the entirefamily. It isnot beyond 
the realms of possibility for the mother to 
produce suitable individual flannels even 
if it is impossible to provide separate towels, 
and in any case where impetigo, boils, rash, 
sores or any kind of infection is present, a 


separate towel should definitely be provided. 
The child should be taught to wash his 
hands after visiting the lavatory and before 
settling down to meals. This gives the 
chance of a gentle reminder to the mother 
to wash her hands after changing the baby’s 
nappy and before feeding it. She should 
not make a fetish of ‘ potting’ the baby, 
but be told that trying to train it before it is 
18 months old is a waste of time. She must 
accept as quite normal accidents with the 
three year old, for her acceptance will 
prevent many a domestic uproar. The 
child should be allowed out to play and get 
reasonably dirty, providing he is clean at 
meal times and bed time. This will ensure 
that he gets plenty of fresh air, but he must 
be protected from too much sun or its direct 
rays. The mother must see that he is 
playing in a place of safety. Many lives 
would be saved if parents would themselves 
practise and teach their children road sense 
and the rudiments of the Highway Code. 
Warning should be given about sending 
small children on errands where there is a 
danger from traffic. 

Advice is often asked on the question of 
vaccination and immunisation. The for- 
mer can always be advised, the latter 
depends in view of recent observations, on 
the time of year and the incidence of 
poliomyelitis. This subject is a good 
chance to discuss other infections and 
epidemics. Much of the spread of infection 
could be controlled by a little common 
sense and consideration for others. The 
importance of isolation and the dangers of 
complications in certain diseases can be 
described. A suspected case of infection 
must not be taken to the doctor’s surgery 
where infection can be spread to others 
with lowered resistance. A reminder can 
be given that there is a law concerning the 
control of infection and notification of 
diseases, that it is a punishable offence for 
a person who knowingly has an infectious 
disease to use a public conveyance or other- 
wise endanger the health of others. 


Physical Defects 


Interest should be taken in the progress 
of school children for school reports may 
be the first indication that something is 
physically wrong. With defective vision 
or hearing the child is sometimes thought 
to be backward. Frequent school medical 
examinations make this a rare happening, 
but it should be remembered that a high 
proportion of delinquency is attributed to 
physical disability. Parents should not 
prevent their children from being admitted 
to special schools if these are recommended. 
There the handicapped child will not feel 
out of place, the educationally subnormal 
child will get attention suitable to his needs, 
and a year at an open air school may work 
wonders with a delicate child. Neither 
should the parents assume that the teacher, 
who is with the child—and about forty 
others—for five hours a day, has taken over 
parental responsibilities, 

Use of the infant welfare clinics, antenatal 
clinics, minor ailment, dental and other 
special clinics should be made, but complete 
dependence on them should be discouraged. 

The domiciliary worker is often invited 
to lecture at meetings of such organisations 
as the Women’s Institutes, Red Cross and 
Youth Clubs. The Women’s Institute is a 
good place to discuss the preparation, 
handling and distribution of food. House- 
wives should insist on as many articles of 
food as possible being wrapped and all food 
in windows and on counters being covered. 
They should have the courage to remonstrate 
with shop assistants with unclean habits and 
boycott dirty shops completely. 

Another subject could be Js Spring 
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Cleaning really Necessary ? It will probably 
be heresy to many women, but in the 
efficiently run home spring cleaning should 
not be necessary. Interior decorating 
running repairs, curtain washing and the 
like should be tackled as the need arises. 
Damp dusting and the use of a suction 
cleaner are good and healthy ways of re. 
moving dust and dirt. At such meetings 
as these the management of a case of tuber- 
culosis in the home may be mentioned. 
Strict isolation is imperative and every 
single thing used by the patient must be 
cleansed separately and kept apart. 

At a Youth Club, subjects such as re. 
creations and hobbies, occupations and 
citizenship could be discussed. The 
employer must see that his place of work 
conforms with the law, though in many 
cases conditions are far superior to the 
minimum standard demanded. Young 
people should take advantage of the works 
welfare organisation and visit the works 
first aid post in case of minor ailment, 
When unwell it is not very clever to stagger 
to work with the ‘ flu,’ infect several work- 
mates, collapse half way through the 
morning and have to be taken home by 
ambulance. It is much less trouble to 
everyone to stay at home for a few days. 


Facilities Available 


The facilities available in case of need 
should be of interest to all groups. Prac- 
tical help can be obtained from organisa- 
tions such as the Tuberculosis After Care 
Committee, Council of Social Service, 
Women’s Voluntary Service and the Red 
Cross. Application may be made for 
financial aid to the National Assistance 
Officer. The Home Help Organisation will 


‘supply domestic help where needed, and 


the Sanitary Inspector will deal with many 
situations where health is threatened. It 
can be emphasised that all the salaries and 
wages of members of the health team are 
paid out of public funds, and it is up to the 
public to co-operate and be interested in 
health matters if only to know how their 
money is being spent. 

The cpportunities of the nurse doing 
domiciliary work to educate the public in 
health matters are manifold and unique. 
She enters the home as midwife, nurse, 
health visitor, friend. She has more or less 
free access to all parts of the house, sees its 
defects, sees how the home is run, knows all 
the occupants. She has opportunities of 
addressing group meetings embracing all 
ages and types of the community. : 

But this is not Utopia. She realises tha 
her well-meant phrases and crumbs of 
wisdom often fall on deaf ears. She dog- 
gedly persists, believing that if a thing is 
repeated often enough it wears resistance 
down and one small victory is worth many 
a defeat. 


MINISTRY OF HEALTH TEAM 


Eleven members of the Ministry of 
Health staff have become the first civil 
service team to join the National Hospital 
Service Reserve. Mr. Arthur Blenkinsop, 
Parliamentary Secretary to the Ministry 
of Health, presented the National Hospital 
Service Reserve badge to each member 
of the team and said that he hoped that 
others would follow their lead. There 
were over 600,000 whole-time civil servants 
of whom 200,000 were women ; if only one 
per cent. of the total joined the Reserve, 
that would bring in 6,000 new recruits. 
Miss Cockayne, Chief Nursing Officer, 
Ministry of Health, thanked members of 
the Red Cross and the St. John Ambu 
lance Brigade who had trained the recruits 
and said their influence in getting new 
members was almost unlimited. 
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An Interesting Appointment 


Miss P. Jean Cunningham, B.A., S.R.N., 
SC.M., Health Visitor’s Certificate, assis- 
tant editor of the Nursing Times, is joining 
the staff of Messrs. Faber and Faber Ltd. in 
October to assist with the publication of 
their nursing and medical books. We wish 
her every success in her interesting new post. 


SCOTTISH TENNIS 


The final match in this competition was 
played at Craiglockhart Lawn Tennis Club, 
on Friday, July 13, between teams from 
Dundee and Dumfries. The Dundee team 
wor a closely contested match. The Cup, 
gifted by the Regional Hospital Boards to 
the Scottish Board, was presented by Mrs. 
V. A. Wood Hawks, Edinburgh, a well- 
known tennis personality in Scotland, who 
also presented badges given by Miss A. Grey 
Buchanan, Parkhill, Polmont, Stirlingshire. 


Sisters at the Royal Infir- 

mary, Huddersfield, enjoyed 

a rural setting for their ann- 
ual picnic. 


mencing at £235 15s. plus /52 board 
allowance. The ward sister's salary com- 
mences at {270 5s. with board allowance 
of £52. Income tax on a ward sister's 
salary would be /5 10s. 6d. a year and this 
is paid at the end of the financial year. 

The main general hospitals are semi- 
State institutions controlled by local 
authorities known as Hospital Boards. 
In New Zealand, the discipline expected 
from nursing staffs is possibly not so rigid 
as in some hospitals in Great Britain. A 
happy spirit prevails in all the hospitals. 

Further information is available from the 
New Zealand Government Offices, Migra- 
tion Branch, Carlton Hotel, Pall Mall, 
London, S.W.1. 


& 


The Governor of Northern Iveland, Earl Granville, who inaugurated the site works of 

the new £2 million Londonderry and Gransha Mental Hospital at Londonderry inspecting 

the Guard of Honour. Right is Dr. F. P. Montgomery, chairman, N. Ireland Hospitals 
Authority. 


Tennis balls given by the Dunlop Rubber 
Company were presented to the4osing team. 
The umpires were Mr. J. C. Kemp, Hon. 
Secretary of Perth Royal Infirmary, and 
Dr. W. Mackie, Medical Superintendent at 
Perth Royal Infirmary. (Picture on 
page 752) 


PROSPECTS IN NEW 
ZEALAND 


Opportunities exist in New Zealand for 
State-registered nurses, State-certified mid- 
wives, registered mental nurses and for 
girls who wish to train as nurses there. 
There is full reciprocity in New Zealand 
for trained nurses with a few exceptions ; 
fever nursing and sick children’s nursing 
are included in the general training so that 
nurses trained only in these branches would 
not qualify for registration without a 
period of further training in New Zealand, 
and the British trained nurse who wishes 
to do infant welfare or mothercraft nursing, 
must take the special four months’ Plunket 
Course. 

The pupil nurse in her ‘first year has a 
Salary of £149 10s. and a board allowance 
of {52. The staff nurse has a salary com- 


Royal Infirmary 
Huddersfield 


In spite of the unsettled weather 
Huddersfield Royal Infirmary staff were 
again fortunate in choosing sunny days for 
the annual picnics which everyone looks 
forward to. 

The sisters had lunch in the park of 
Chatsworth House after a most interesting 
morning touring the house and seeing the 
beautiful works of art and the garden. 
After lunch they visited Haddon Hall, and 
later visited the beauty spot of Monsaldale. 


STAMFORD AND RUTLAND 
HOSPITAL 


HE annual distribution of certificates 

and prizes to nurses of Stamford and 
Rutland Hospital took place on July 7, 
when the matron, Miss M. C. Coyne, 
reported that last year all ten candidates 
entered for the final state examination 
were successful, while of the 12 entered 
for part | of the preliminary examination, 
only three failed. 

The deputy Mayoress, Mrs. G. M. Boy- 
field, presented the prizes. Prizewinners 
were: Certificates: Misses H. Bullimore, 
I. Hubbard, B. Lovell, G. Scarsebrook, 
F. Barnes, T. Brearton, D. Featherstone, 
F. Flynn, P. Miller and M. O'Reilly. 
Prizes: Misses M. Cook, K. Pinder, R. 
Hackett, J. Atkin, S. Williamson, B. 
Mitchell, F. Flynn, P. Miller and O'Reilly. 

Thanks to Mrs. Boyfield were expressed 
by Miss Wagstaff and Miss Lovell and to the 
chairman, Mr. F. W. G. Allen, by Miss 
Mitchell and Miss Walter, two student 
nurses. 


Queen's Institute Appointments 


Miss E. Jj. Merry, S.R.N., 
S.C.M. (extreme right) has suc- 
ceeded Miss E. M. Crothers as 
General Superintendent of the 
Queen's Institute of District Nurs- 
ing. Miss Merry has been both 
Education Officer and Deputy 
General Superintendent of the 
Queen's Institute of District Nurs- 
ing. She was previously Assistant 
County Superintendent in Shrop- 
shire, Superintendent for Wor- 
cester City and Inspector for 
London, Midland and North West 
areas. Miss Merry trained at 
St. Thomas's Hospital and was 
a Sstaff-midwife there ; she has 
also held a post as physiotherapist at the 
Liverpool Open Air Hospital and the 
Royal Liverpool Infirmary. She holds the 
Health Visitor's Certificate and the certifi- 
cate of social studies. Miss Merry is a 
member of the Central Health Services 
Council and is alsoon the Council of the 
Central Midwives Board. 

Miss N. M. Dixon, S.R.N., S.C.M., Health 
Visitor’s Certificate (above right), becomes 


Deputy General Superintendent of the 
Queen's Institute on September 1. Miss 
Dixon trained at Southwark Hospital, was 
Assistant Superintendent of Willesden Dis- 
trict Nursing Association, Superintendent at 
Watford and Senior Superintendent, Home 
Nursing, Bristol District Nursing Associa- 
tion. She is a member of the General 
Nursing Council for England and Wales and 
of the National Council of Women. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the North 


Western Metropolitan Branch.—On Tuesday, 


August 21, at 1.30 p.m., a coach will take a 
y of nurses from outside The Royal 


College of Nursing, Henrietta Place, 


Cavendish Square, W.1, to the Glaxo 


Laboratories Ltd., Greenford, Middlesex. 
A talk, tour and tea has been arranged. 
The party will be back at the starting point 


by approximately 5.30 p.m. A charge of 
2s. per head will be made, for the Educational 


Fund Appeal and the funds of this Section. 


Applications to join the party should be 


sent to the Hon. Secretary, Public Health 
Section, N.W. Metropolitan Branch, Room 
496, Tavistock House South, Tavistock 


Square, W.C.1 (Euston 7175), as soon as 


possible. The party is limited to 24. 
Nurses from other Sections will be wel- 
comed. 


Branch Notices 


Birmingham Three 
Branch.—tTickets are available for The 
Tempest, at the Memorial Theatre, Strat- 


ford, on the evening of October 24. Will 


members please apply to the Branch Sec- 
retary as soon as possible. Cost, inclusive 
of coach fare, 8s. 6d. or 10s. 6d. Please 
send remittance with stamped addressed 


envelope, before August 4. There will not 


be a general meeting in September. 


Croydon and District Branch.—Ivor 
Robertson, Esq., F.R.C.S., will give a 
lecture on Bone Graft at the Nurses’ Home 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Lecture Room, Croydon General Hospital 
(Lennard Road), on Monday, July 30 at 
8 p.m. We hope for a record attendance 
for this important subject. 


North Eastern Metropolitan Branch.—A 
Branch general meeting was held in June 
at Chase Farm Hospital, Enfield. It 
was a glorious afternoon and, after the 
business meeting, members were entertained 
to a delightful tea served in bright sunshine 
on the lawn outside the Nurses’ Home. 


Counties 


Rhyl Branch.—The new Honorary Secre- 
tary is Miss D. G. Asquith, 39, Grange 
Road, Rhyl. 


THE COLLEGE LIBRARY 


The Library of Nursing will be closed on 
Tuesday and Thursday evenings during 
August. 


Progress in Public Health 


A pictorial exhibition at the London 
School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1, depicts 100 years of 
progress in public health. The section 
devoted to child health is particularly 
graphic. The provision of the first rough 
school meal is shown as 
an adventure in social 
welfare. Contrasts are 
emphasised by pictures 
of the children in the 
mines and factories and 
ragged schools during the 
last century, and the 
nursery schools of today. 
It is a shock to realise 
that the death penalty 
for children was only 
abolished in 1908. Other 
sections are devoted to 
housing, town planning, 
portraits of the founders 
of modern hygiene, trop- 
ical medicine and nutri- 
tion. Dr. Andrew Topp- 
ing welcomed Mr. Mar- 
quand, Minister of Health as the first 
visitor on the opening day. The exhibition 
is open on week-days from 9 a.m. to 6 
p.m.; Saturdays, 9 a.m. to 1 p.m., until 
further notice. 
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Educational Fund Appeal 


AT NOTTINGHAM 

Nurses from most of the hospitals in and 
around Nottingham helped in the success of 
a garden fete at Lenton Mount, Lenton Hall 
Drive, Nottingham, recently. The proceeds 
of the fete, £270, were devoted to the 
Educational Fund Appeal. The wives of 
many of the doctors of Nottingham con- 
tributed also to this very successful venture. 
The Nottingham Branch has already raised 
the first £1,000 of their second £2,000 target. 


FESTIVAL LIGHTS BY CAR 


Miss Massey of Primrose 3054 will be glad 
to take parties of three in her car to see the 
Festival lights, commencing at 9 p.m. She 
will charge 2s. per head in aid of the 
Educational Fund Appeal. Please get in 
touch with Miss Massey and try to make 
up parties. She is prepared to pick people 
up within a reasonable distance. 


Mrs. Victor Wood Hawkes, presenting 
the Scottish hospitals lawn tennis challenge 
trophy to the Dundee Royal Infirmary 
doubles tennis team. (see story on page 751). 


Coming Events 


British Social Hygiene Council.—As 
already announced in the Nursing Times of 
March 10, the British Social Hygiene 
Council is holding a Summer School at 
Wadham College, Oxford, from August 20 
to September 3. There are still a few 
vacancies, and the course should be of value 
to those interested in the teaching of health. 


Foot Health Educational Bureau.— An all- 
day convention will be held on Monday, 
October 29, in the Lecture Hall, Royal 
Empire Society, Northumberland Avenue, 
W.C.2, from 10.30 a.m. to 5 p.m. (tickets, 
including luncheon, 5s.). Mr. T. T. Stamm, 
F.R.C.S., Guy’s Hospital, and Mr. J. V. A. 
Long, F.B.S.1.,F.1.A.C.,A.M.1.1.A., Leicester 


College of Technology, will speak. Dis- 
cussion Leaders: Miss M. D. Gardiner, 
M.C.S.P., Dr. M. G. Gorrie, Dr. Hamilton 
Hogben, Mr. Stewart Kennedy, Dr. Ann 
Mower-White, Mr. Duncan Neal, Dr. J. F. 
Santer, Mr. Allan H. Underwood. It is 
hoped that medical practitioners, chiropod- 
ists, physiotherapists, remedial gymnasts, 
health visitors, nurses, and manufacturers’ 
retailers and repairers will attend. Applica- 
tions for tickets should be made to the 
Secretary, Reot Health Educational Bureau, 
121, Ebury Street, London, S.W.1, and be 
accompanied by a remittance. 


Hammersmith Hospital, Shepherds Bush, 
W.12.—There will be a garden party, sale 
of work, and nurses’ reunion, on August I, 
at 3 p.m. There will be a dance at Ham- 
mersmith House in the evening. 


The National Association for the Preven- 
tion of Tuberculosis.—A Scottish Refresher 
Course in Tuberculosis will be held in 
Edinburgh from September 18 to 21. The 
registration fee is {1 1s. Tickets are 3s. 6d. 
for one lecture, or 7s. for a day. All 
applications and enquiries to Miss Weir, 
Scottish Secretary, NAPT, 65, Castle Street, 
Edinburgh, 2. 


St. John Ambulance Brigade Intensive 
Home Nursing Course.—An Intensive Home 
Nursing Course will be held from Saturday 
September 22 to Friday, September 28, at 
St. John House, 15/16 Collingham Gardens, 
S.W.5. 


Left: Miss L. G. Duff Grant (President of 

the. Royal College of Nursing) with College 

members on the way to the Royal Garden 
Party this week, 
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Ward Sisters’ and Staff Nurses’ Salaries 
Dr. King (Southampton, Test) asked the 
Minister of Health on July 13 what was the 
annual salary of a ward sister in 1945 and 
1951. 
Marquand gave the following in- 
formation : 


1945 1951 
| Value of 
Annual  Emolu- Annual Deduc- 
Salar ments Salary tions 
Ward Sister, 410) £100 | ) £130* 
General Hos-| — £180, 
ital after 10 
President) yrs. £200 £375 x £15 
> £480 | > 
(non- £200x{10; £30 £20—{500 £20T 
resident) — £250, 
after 10 
yrs. £270 


Mental Hospitals. Salaries £20 higher than the above. 


*In —— of beard, lodging, use and laundering of 
uniform. 

tin respect of meals on duty, use and laundering of 
uniform. 


Dr. King also asked the Minister on the 
same date what was the annual salary of a 
staff nurse in 1945 and in 1951. 

Mr. Marquand replied : 


1945 1951 
Value of 

Annual |Emolu-| Annual Deduc- 

Salary | ments Sa tions 
Staff Nurse,| £100x{5| {£00 £120* 
General Hos-| — £140 
pital £315 x 
(1esident) £12 10s. 
non- £25 £415 £20t 

resident) — £205 


Mental Hospitals. Salaries £20 higher than the above. 


*In respect of board, lodging, use and laundering of 
uniform. 

fin respect of meals on duty, use and laundering of 
uniform. 


DR. BARNARDO'S 


Dr. Barnardo’s Homes, which care for 
7,000 children, admitted 130 boys and girls 
during June, bringing the number of 
children welcomed this year to 624. 


MANY SISEASES HAVE DEEN COND 


By SULPHA DRUGS in. 


The hospital nursing staff of Horsham Hospital and the Ciba Laboratories were respon- 


sible for this exhibit showing a century of progress in medicine and nursing. 


It was 


displayed during Cricket Week at the Horsham Carnival for the Festival of Britain. 


Appointments 


Houghton, Miss M. J., S.R.N., Sister Tutor Diploma 
(Lond.). Principal Sister Tutor, Rush Green Hosp. 
oe at The Royal Hosp., Wolverhampton. Previous 
intments:: staff nurse and sister, Royal National 
osp. for Rheumatic Diseases, Bath; ward sister, Royal 
Sea Bathing Hosp., Margate; The Wilson Hosp., Mitcham; 
night sister, The Wilson Hosp.; sister tutor, Acton 
— Hospital; Wingfield Morris Orthopaedic Hosp., 
xford 


atron, South Western H 
Trained at The Royal Hospital, Wolverhampton; North 
Staffordshire Royal Inf. Previous appointments : night 
sister, Ear Nose and Throat Hosp., Grays Inn Road; 
-A.L.M.N.S.R., 1940-1947; matron, Heart Hospital, 
iverpool; assistant matron-in-charge, South Western 
Hosp. 
Roker, 
h London Hosp. 
Trained at The Royal Inf., Leicester; The General Lying- 
In Hosp., London. Previous appointments : charge nurse 
and ward sister, Leicester Royal Inf.; theatre, casualty 
and house sister, and ass. sister tutor, East Surrey Hosp., 
Redhill, Surrey; night sister, Royal Free Hosp. ; assistant 
matron, Portsmouth Royal Hosp. and Royal Isle of Wight 
County Hosp. ; matron, St. Mary’s Hosp., Newport, I-o-W 


we Cert. 


Miss E. G., S.R.N., S.C.M., Mothercraft Cert., 


Members and friends of the Rhyl Branch after the service held to commemorate the birthday 


of Florence Nightingale. 


Over 100 nurses from North Wales including many matrons, 


councillors and representatives of the Clwyd and Deeside Hospital Management Com- 
mittee, were present. 


Miss G. A. W., S.R.N., R.F.N., S.C.M., Sister 
Tutor Certificate, Housekeeping Certificate, Batter- 
sea Polytechnic. Matron, gton H 


Banstead, Surrey. 

Trained at Royal Hosp. Richmond; North Eastern 
Hosp. and Louise Margaret Hosp. Previous appointments : 
night sister, Royal Hosp. Richmond; staff nurse, ward 
sister and night sister, North Eastern Hosp; house- 
keeping sister, St. Clements Hos =] assistant matron 
and sister tutor, Wandle Valley Isolation Hosp; matron, 
Infectious Diseases Hosp, Woodford Green ; matron, 
Isolation Hosp. Old Sarum. 


Tobin, Miss M. J., S.R.N., C.M.B. Cert., Housekeeping 
Cert., Nursing Administration Cert., Matron, 
Mandeville Hospital, . Bucks. (To be 
transferred from Ministry of Pensions to Ministry of 
Health on Sept. }.) 

Trained at Central Middlesex Hospital, London, N.W.10. 

Previous a nimenis ; ward sister, Harefield Hosp., 

Harefield Middlesex; ward, night and administrative 

sister, home and housekeeping sister, Central Middlesex 

Hosp.; 2nd assistant matron, Kingston General Hosp., 

Kingston on Thames; deputy matron. St. Stephen’s 

Hosp., Chelsea. 


NURSES APPEAL COMMITTEE 


In this lovely summer time half the 
world seems to be on holiday and 
thoroughly enjoying itself. Sometimes, 
when we are looking at the almost breath- 
taking beauty of some lovely scenery, we 
pause and remember that there are many 
older nurses who are in great need of a 
change from their monotonous lives but 
cannot afford the expense. Surely we 
should enjoy our own holidays even more 
if we shared our happiness with others by 
sending a donation to this fund, so that 
more money can be allocated for this pur- 


pose. 
Contributions for the week ending July 21 


College No. 3569. Monthly donation 0 
Anonymous. Towardsaholiday .. 
Stamford and Rutland Branch 3 3 
Nursing Staff, Sunderland General Hospital 110 
Mrs. V. Clarke .. 5 
Students Nurses Unit, Leeds General Infir- 
mary 5 0 
Mrs. E. Earle. 5 
Matron and Nursing Staff, Swansea General 
a 


wo cocoo® 


Total £15 
We acknowledge with many thanks clothing gifts. 
W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
, London, W.1 
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> 


